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THE COLLEGE OF NURSING 


HE College of Nursing—what does it really 
mean, and what is it going to do? These 
we the questions which everyone is asking and 
to which from the very nature of the enterprise 
there can as yet be no detailed answer. Indeed 
there would be serious cause for dismay if an 
answer were forthcoming because it would show 
that some person or persons had settled matters 
on their own responsibility, whereas the College 
is as yet merely an organised body, only begin- 
ning to set to work on the many and difficult 
problems that await solution. First the Col- 
lege had to be formed with powers to do almost 
anything that is or may be necessary; now it 
has to deliberate slowly and carefully and decide 
what things are to be done and how. And as 
the Council consists as to two-thirds of trained 
nurses, and as these nurses are women repre- 
senting the foremost training-schools, with high 
standards and ideals, it behoves the rank and 
file to trust them and to rest assured that their 
interests are in safe hands. 
But if nothing can be said as to future deci- 
sions, we can at least discuss and consider some 











of the immediate problems to be considered. The 
three objects of the College to which it is pledged 
ace, it will be remembered, state registration, 
a .uniform curriculum, and a_ standardised 
examination as the “one portal” entrance to the 
nursing profession. These objects cannot be 
attained in a moment, and the examination 
especially will require some years of work before 
it is established and recognised. In the mean- 
time the College will probably accept on its regis- 
ter—(1) those nurses who hold a certificate from 
any good training-school, and (2) those nurses 
who may not have had the orthodox training, 
but have nursed for years and can bring testi- 
monials as to their ability. After the time of 
grace, say three or four years, for accepting 
these qualifications, the College will if necessary 
establish its own examination, which will then 
be the indispensable condition for any nurse who 
wants to register. We say “if necessary,” 
because it may well be that before that time 
State registration will be an accomplished fact: 
there may by then be a State examination (pos- 
sibly set by the College), and the nurses who 
are then already on the register will probably be 
registered by the State without any examination. 
Already a sub-committee of the College 
has been appointed to set to work on 
State Registration, and if the one aim is 
kept in view and personal considerations dis- 
carded, it is quite possible that State Registra- 
tion is almost as near as the Daylight Saving 
Bill! The words of Mr. Stanley, who is a mem- 
ber of Parliament, will be remembered :—“ First 
show you are united, first get your register 
ready, then go to Parliament, and when they see 
that you are agreed there is far more chance of 
getting an Act passed than if all the old con- 
troversies have to be fought out in public.” 

So much for the immediate future: there still 
remain the problems of the semi and the demi- 
semi-trained nurse and the problem of the small 
and the special hospital. The nurse with little 
training and much experience is beginning to 
worry about her position. We can only assure 
her that she is likely to receive every considera- 
tion. It is only a few years since a three years’ 
training came to be accepted as a sort of stan- 
dard; many of those holding high positions in 
the nursing world have had only one or two 
years’ training, and the nurse with short train- 
ing but wide experience, so long as she is a good 
nurse, need not fear that her path will be made 
hard. As to the nurse who has really no claim 
to the title—such as one who wrote to us re- 
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cently asking if she would be eligible for the 
register (she had had three months’ maternity 
training some years ago and had since been 
nursing all kinds of cases)—she will certainly not 
be admitted on to the-register, but there will be 
no law to prevent her going on nursing (if doc- 
tors employ her) until such time as .he medical 
profession and the public are both educated 
enough to insist on their nurses being “regis- 
tered nurses.” : 

The small hospitals constitute a very, very 
difficult problem, and one that will have to be 
tackled with the greatest disinterestedness. We 
appeal to matrons to hold ever in view, not the 
little interests of their own institutions, but the 
large ideal of reorganising the nursing profession. 
The large hospitals must not stand aloof; they 
must agree to co-operation, either sending their 
nurses at the end of their training to nurse in 
the small places, or taking their probationers 
from among those who have had a little pre- 
liminary training in a smaller or special hospital. 
And these small or special hospitals must no 
longer continue the unfair system of binding 
their probationers to two or even three years 
when the certificate they offer is useless. The 
patients must be nursed and the nurses must be 
properly trained: these are the only things that 
matter, and if to attain these the hospital com- 
mittees have to pay more and the matron has 
to put up with changes and rearrangements, it 
is a small price to pay for so splendid an aim 
as the reorganisation and raising of the nursing 


profession. Even the large fever hospitals 
must bow to the inevitable, and splendid 


as some of them are, must no longer claim, 
as they have been apt to do in the past, that 
they must keep their nurses for three years, and 
that they can offer as good a training as a large 
general hospital. It is this spirit—each man 
swearing by his own institution and looking down 
on others, that has led to the present deplorable 
want of friendly co-operation. Not once, but 
many times, has it been said to us by some keen 
fever hospital superintendent: “My nurses get 
all sorts of medical and even surgical cases; they 
are as good as any general trained nurse” 
while, on the other hand, the matron of the large 
general hospital has said: “Fever training is not 
a bit of use: I would not have a probationer in 
my hospital who had been elsewhere first and 
learnt wrong methods.” Both attitudes arose 
from mistaken loyalty to one institution: we 
want loyalty to a big idea and the sinking of 
personal prejudices. We want no “parochial ” 
spirit, no scorning of the provincial hospital by 
the London one, or of the special hospital by 
the general. We want co-operation and affilia- 
tion, the patient well nursed, and the nurse well 
trained; we want to break down the conserva- 
tive, the defensive attitude of some institutions, 
and have instead a spirit of combination, the 
larger hospitals sending their nurses to the 
smaller, and thus obtaining for them valuable 
experience and special knowledge, and inciden- 
tally introducing into their own training-schools 





a breadth of view, a tolerance, and a spirit of 
unity which has hitherto been too often lacking 

If the very difficult work that lies before th: 
College is tackled in this spirit—and the omens 
are good—they will be tackled successfully, and 
nursing will at last take its place as one of th 
skilled and organised professions. 


NURSING NOTES 
PENSIONS FOR ARMY NURSES. 
Wt are glad to see that at last the question 
of pensions for disabled Army nurses 
settled, and that the provision made applies t 
the Reserve and the Territorial nurses. T) 
following annual rates are fixed according to thi 
degree of impairment of earning capacity: 
Principal 








Matron o1 Stati 
Matron-in Matron Nurse 
Chief Siste: 
Earning capacity 
totally destroyed £60 £50 £40 
Seriously affected 50 : 40 . ele 30 
Impaired ...... 40 ae es 


In cases of slight impairment, a gratuity not 
exceeding a year’s pay may be granted on reti! 
ment, calculated according to the extent and dura 
tion of the impairment. A totally disabled 
member who has sufficient service for pension 
may be granted, in addition to that pension, i 
such treatment would be more favourable to hei 
than the minimum rates, the following annu: 
sums :—Staff nurse or sister, £15; matron, £20 
principal matron or matron-in-chief, £25. 

If a member has to retire on account of dis 
ability, not caused by military service, but aggra 
vated by it, she may be awarded such reduced 
rate of pension or gratuity as the Army Council 
may determine, in view of the additional degree 
of incapacity caused by her military service. In 
cases where the disability is contracted in militar) 
service, but not caused by it or aggravated -by it 
the Army Council may, at their discretion, award 
a gratuity not exceeding three months’ pay, if it 
appears to them that earning power has beer 
sufficiently impaired to justify a grant. 

The benefits to these provisions are extended 
to members of the Army Nursing Service Reserve 
and Territorial Force Nursing ‘Service. 

TERRITORIAL HONOURS. 

Or the nursing members of the Territorial Force 
who have recently been awarded the Royal Red 
Cross, Miss A. A. Acton (matron) was trained at 
St. Bartholomew's; first worked at the Ist 
General Hospital, Camberwell, and was sent to 
Malta in June, 1915; Miss M. A. Harvey (matron), 
trained at Bristol General Hospital, served in the 
2nd Southern General Hospital, Bristol, and was 
sent to France in March, 1916; Miss M. New 
bould (sister), trained at Leeds Union Infirmary, 
served in the 2nd Northern General Hospital, and 
was sent to Egypt in July, 1915. Among the 
other nursing sisters who went to Egypt at the 
same time and were recipients of the Royal Red 
Cross were Miss K. C. Jones (Royal Infirmary, 
Leicester), who served first at the 5th Northern 
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General Hospital, Leicester; Miss A. Hills (Royal 
Infirmary, Manchester), served at the 5th 
Southern General Hospital, Southsea; Miss M. 
E. Coxeter (Royal Victoria Hospital, Folkestone), 
who served at the 2nd Western General 
Hospital, Manchester; Miss K. Mann (Sussex 
County Hospital, Brighton), who served at the 
2nd Eastern General Hospital, Brighton; 
and Miss W. Friend (General Infirmary, Salis- 
bury), who first served in the 5th Southern 
General Hospital, Southsea. 


DEALING WITH AGENCIES. 

“Trutu "’ this week issues a warning against 
“fee-snatching” agencies which might be read 
with advantage by many nurses who are seeking to 
receive patients. While employment agencies— 
that is, those that find work and take a commission 

are now under some sort of control by the Lon- 
don County Council, agencies that purport to find 
patients and paying-guests are not supervised, and 
there is, therefore, the more need to be eareful in 
dealing with them. A safe rule is to pay no pre- 
liminary fee, but only commission on results! 


MARGARINE OR BUTTER? 

In reference to the objection of Belfast Union 
Nurses and house officials to eat margarine with 
which the Guardians had supplied the Infirmary, 
. correspondent (whose husband she tells us_ is 
titled to write M.D., F.R.C.P., D.P.H., and 
.R.S. after his name) writes that she was highly 

mmended by him for replacing butter by good 
margarine at 7d. lb. in their household. He has 

high opinion of the nutritive value and 
bacteriological purity of margarine as compared 
with butter, and it has not been found detrimental 
to the health of children and domestics, who, in 
fact, like it. An article in the May 8th number 
of the Lancet says that “margarine of the present 
day is a triumph of the art of the refined blending 
of various fats (vegetable and animal) with milk. 
The suspicion that margarine contains disease 
organisms derived from the milk with which it is 
blended is ill-founded. It is well known that with 
the removal of the cream a very large proportion 
of the bacteria are withdrawn. Next, the skim 
milk, before it is blended with the fats and oils, is 
at once pasteurised.” The article concludes by 
saying: “We should be surprised to find mar- 
garine absolutely free from organisms, but we 
should be equally astonished to find that it con- 
tained more organisms than butter. Facts all 
point to the reverse being the case.” 

SWISS HOSPITALITY FOR NURSES. 

Tue Times states that the Association of Swiss 
Hotelkeepers has addressed a circular to proprie- 
tors of hotels asking them to give gratuitous 
accommodation for a period of three -weeks during 
June, July, August, and September to Red Cross 
nurses on leave of all countries. It is expected 
that hospitality will be provided for some hun- 
dreds. 

NURSES AND MEASLES. 

We think the protest of the London Panel Com- 

mittee of medical men against the proposals of 





the Central Committee for District Nursing in 
London must be due to a misunderstanding. The 
suggested arrangements, which we outlined some 
weeks ago, were drawn up to stay the waste of 
infant life resulting from the reluctance of poor 
people to call in medical men in cases of measles 
and whooping-cough ; if a trained nurse visits the 
case she will insist on the calling of a doctor or 
will notify the case to the M.O.H. 


NURSES AND COMPENSATION. . 

Two cases of interest to nurses were dealt with 
by the Metropolitan Asylums Board last week. 
Assistant-Nurse D. A. Sanders, whose services 
have just been dispensed with by the Metropoli- 
tan Asylums Board, joined the service at the 
Northern Hospital on October 5, 1914, ‘and con- 
tracted scarlet fever on the llth of the same 
month. She afterwards suffered from certain 
sequel@ of that disease and a mild attack of diph- 
theria. Nurse Sanders was granted sick leave 
from March 7, 1915, to December 6, 1915, during 
the whole of which time she received full pay 
and a gratuity of 25s. per week. On Deeember 7 
she was transferred to the South-Western Hos- 
pital and placed on light duty, but it was found 
that the work was too exacting and her engage- 
ment was accordingly terminated. During her 
absenee on sick leave the weekly gratuity granted 
to her amounted in all to over £49. At last 
week’s meeting she was awarded a further sum 
of £20 as a compassionate allowance. Another 
case before the Board was that of Assistant-Nurse 
L. A. Pook, of the South-Eastern Hospital, who 
while on duty met with an accident which re- 
sulted in some injury to the tendons of the little 
finger of her right hand. At the same meeting 
she was awarded (by agreement) £15 in full set- 
tlement of all claims arising out of the accident. 


A UNIQUE AND HUMANE CHARITY. 

THe work of the Mental After-Care Associa- 
tion deserves the sympathetic consideration of 
all who have true philanthropy at heart. The 
Council have well-named it a “unique charity,” 
which is doing work untouched by any other as- 
sociation—the care of poor persons convalescent 
or recovered on leaving institutions for the in- 
sane. These cases are very sad, often excep- 
tionally difficult, and were it not for the help of 
this association would have no possibility of re- 
lief. One of the most important functions of the 
association is that of finding suitable occupations 
for persons who, although recovered, would pro- 
bably have great difficulty in restarting life. The 
L.C.C. Asylum Committee desires the co-opera- 
tion of this voluntary society in visiting and re- 
porting on the home conditions of cases discharged 
from their asylums where there is any doubt as 
to the advisability of a grant. In spite of the 
war, the work has progressed satisfactorily, and 
besides the private subscribers the association is 
indebted to the City Corporation and companies 
and guardians of the poor for monetary help, and 
also to the Guild of Help for constant gifts of 
clothing and contributions. Each subscriber is, 
however, urged to keep up his subscription and 
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to try to secure one more subscriber even of 5s. 
yearly. The secretary is now Miss Vickers 
(Church House, Dean’s Yard, Westminster, 
S.W.). 

THE WHITE SCOURGE IN IRELAND. 

THE terrible story told by a Queen’s Nurse in 
“An Everyday Tragedy” (p. 13) brings the ques- 
tion of the notification of tuberculosis in Ireland 
forcibly to the mind. That eight members of one 
family—and in a country where the population is 
dwindling every year through emigration—should 
be allowed to die because the father is too igno- 
rant and too obstinate to pay attention to the 
common laws of health, is almost unthinkable. 
It must be most disheartening to work under such 
conditions. 





SCOTTISH BOARD. 

ScoTtanD, having welcomed the College, is 
losing no time in getting to work on its own lines. 
The Scottish members of the Council are meeting 
this week, and will probably appoint a Scottish 
Board to carry on the work. What is Ireland 
going to do? 

COLLEGE OF NURSING SECRETARY. 

Miss Mary §S. Runpie has been appointed 
Secretary of the College of Nursing. Miss 
Rundle holds a four years’ certificate of Training 
from St. Bartholomew’s Hospital. In 1910 she 
was awarded the Isla Stewart Scholarship by the 
Nurses’ League of that hospital for the purpose 
of proceeding to America for a course in hospital 
economics at the Teachers’ College, Columbia 
University. She has also held the posts of sister, 
housekeeper, and night sister at the Royal Free 
Hospital. In 1912 Miss Rundle became Matron 
of the Royal Hospital for Diseases of the Chest, 
City Road, where she instituted a post graduate 
course of lecture on tuberculosis nursing and 
health visiting. In 1915 she was mobilised as 
Matron of the 1st London General Hospital (Ter- 
ritorial Force), which, post she now holds. 

THE DAYLIGHT SAVING BILL. 

We shall all, as a hospital secretary put it the 
other day to our representative, feel a little 
“funny” at first when the Daylight Saving Bill 
comes into operation in a week’s time. But after 
all, the division of time into hours, minutes, 
and seconds is more or less arbitrary, and 
the only thing that will happen when we call two 
o'clock “three o’clock” is that we shall have 
an hour more of daylight when the day’s work 
is ended. But we suppose no one will worry 
about what becomes of the hour between two and 
three on Sunday morning, May 21st, any more 
than sailors do when they cross the Equator. 
The change has already been adopted in Ger- 
many, Austria, and Holland, and it is said that 
Denmark, Sweden, and Norway are to follow 
suit. It is, however, a British idea, and 
belongs to the late Mr. Willett, M.P., and 
it is noteworthy that it found only two 
or three opponents in the House of Com- 
mons when it was discussed. Nevertheless, we 
picture a sleepy “Pro” rubbing her eyes with a 
distrustful feeling of “being had” for the first few 
mornings ! 
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EVENTS OF THE WEEK 
May 10th, 1916. 

ZEPPELLN returning from the raid on Scotland 

last week was wrecked on the coast of Norway. 
Another Zeppelin was destroyed by a British light 
cruiser squadron off the coast of Schleswig, and still 
another Zeppelin was brought down and burnt by a 
British gunboat off Salonica. 

In the Zeppelin raid on a north-eastern town in 
England last week 9 were killed and 27 injured. Last 
Wednesday afternoon a Taube dropped bombs on 
Deal; three were injured. 

Only thirty-six members of Parliament voted 
against the Compulsory Service Bill for married men 
The new military age is from 18 to 41. 

A daylight saving scheme will come in force at 
2 a.m. on May 21, when all clocks will be advanced 
an hour. It is estimated to save £2,500,000 in lighting 
this year. 

Some small disturbances continued for a time in th 
west and south of Ireland but the rising is now ove 
Most of the rebel leaders have been tried, convicted 
and sentenced. Twelve have been shot, four have 
been condemned to penal servitude for life, 21 to pena! 
servitude for ten years, two for eight years, three fo 
five years, 33 for three years. One to imprisonment 
with hard labour for two years, and two with hard 
labour for one year. Two were acquitted and re- 
leased. About 2,000 rebel prisoners have been brought 
to this country. Mr. Birrell, Chief Secretary for 
Ireland, resigned. He has been largely blamed for 
not having foreseen the trouble, but Mr. Redmond 
has accepted some of the blame. 

There have been reciprocal bombardments along the 
British front, especially heavy near St. Eloi. Aus- 
tralian and New Zealand troops have arrived in France 
and taken over a portion of the front. 

In the Argonne the Germans delivered fierce attacks 
between La Harazee and Four de Paris, but were 
checked by the French. The French took more Ger 
man positions north-west of Dead Man. Since Sunday 
the Germans have developed a violent recrudescence 
of fighting to the north-west and north of Verdun, 
described as the fiercest since the battle of Verdun 
began in February. To the west of the Meuse they 
attacked along the valley between Dead Man Hill and 
Hill 304, occupied a cross trench for a short time, 
but were soon driven out. On the east of the Meuse 
they attacked west of Douamont, and took about 
500 yards of trench, but the enemy was swept out with 
enormous loss of life. 

There were May Day riots in Berlin and other 
towns in Germany. Liebknecht, the well-known 
Socialist member, was arrested in Berlin. 

The Turks are retreating towards Erzingan on the 
Western Euphrates before the Russian armies ad- 
vancing westward from Erzerum. 

The British sick and wounded in Kut are being 
sent to the British Headquarters on the Tigris. 

Sukhomlinoff, the Russian Minister for War at the 
outbreak of the war, has been arrested on several 
charges, one of which is for high treason. 

A French schooner was torpedoed in the Atlanti: 
and 26 are missing. Another Clan liner, the Clan 
Macfadyen, beat off two submarines in the Bay of 
Biscay. The White Star Cymric was torpedoed in the 
Atlantic. It carried cargo only; five of the crew 
were killed. 

Successes are reported from both Belgian and 
Portuguese troops in East Africa. 

The military and police casualties in the Irish 
revolt number 521—124 killed, 388 wounded, and 9 
missing. 

* A Russian Parliamentary party—members of the 
Council of Empire and of the Duma—are on a visit to 
this country. 

The new phase of the Verdun battle has extended on 
the east to ~_ and into the Woevre. 

South of Mush, and also towards Bagdad, the 
Russians are driving back the Turks. 
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ORGANISING A TUBERCULOSIS SANATORIUM 


By A SANATORIUM MatTrRON. 


I. 

T the present day tuberculosis work is so 

much to the fore, and so many institutions, 
both great and small, are opening for the treat- 
iment of that disease, that it may interest readers 
of Tue NursinG Times to learn something of the 
requirements of such institutions as gathered by 
the writer from an experience in opening a sana- 
torium recently. 

To begin with, present-day institutions are not 
always built for the purpose, and one may be 
valled upon as a newly appointed matron to trans- 
form, or help to transform, a large private house, 
hotel, or school into an hospital, or a private 
sanatorium into a tuberculosis sanatorium in 
‘eeping with the needs of insured classes. The 
matron is generally asked to take up her abode 
in lodgings near or in the building itself, as soon 
is possible; at any rate, it is advisable for her 
to get on the spot at once, and from experience 
| think it is best for her—although she may at 
mee begin to advertise and see about getting her 
urses and maids—to engage one or two maids 
mly to come at once. A kitchenmaid, with suffi- 
‘ent knowledge of cooking for her own maids 
ind those of the medical superintendent, should 
have been in residence from the first also, and a 
iousemaid. It will be comparatively easy to 
rrange stores and cooking utensils for a small 
arty to begin with. The next step will be to 
ndeavour to get the place out of the workmen’s 
hands as soon as possible, should they be in pos- 
session, and with the help of charwomen to get 
it thoroughly cleaned down, the rooms and wards 
arranged in one’s mind—maids’ rooms at a good 
distance from patients’ quarters, if possible; 
nurses’ rooms as adequate as can be managed— 
and it is well to have one spare bedroom in case 
extra help on the nursing side may be required 
at any time. Too often just now committees and 
even medical superintendents are apt to think 
only of how many patients they can get in, owing 
to the great need of accommodation at the present 
time, and so the domestic and administration 
regions may have to suffer in consequence. 

Next, a good plan is to set apart, for the time, 
a convenient large room for the unpacking and 
checking of stores. The matron may or may. not 
have anything to do with purchase of same, but, 
at any rate, she will be consulted and asked to 
make out lists of things needed. She must there- 
fore get on her finger-tips number of patients, 
staff, and nurses; amount of bedding, linen, 
cutlery, crockery. &c., required for such 
numbers. It is well, if one is not very experienced 
in the details of cooking, to ask if a later supple- 
mentary list for the kitchen regions may stand 
over until the cook is installed, as if that indi- 
vidual is what she should be—a woman with a 
head on her shoulders and a knowledge of her 
work—her help will be valuable in giving advice 





as to quality and size of the smaller pots and pans 
required. It is well, if possible, to order the best 
kind of bedspreads—not too wide—and bedding; 


,the supply as to extra bedding and linen need not 


be quite so abundant as that of a general hos- 
pital, few draw-sheets and mackintoshes will be 
required, but an extra supply of blankets will be 
necessary, say two pairs to each bed and one 
under-blanket or sheet, and always a coloured one 
for outside of bed for rest hours. It is advisable 
to have strong grey calico mattress and pillow- 
covers to button or tie on to keep the bedding 
clean; these can be removed and washed after 
the departure of each patient. 

Very little furniture is necessary in a sana- 
torium, and it is well to have it strong and good, 
owing to the exposure to the weather caused by 
open windows. Plain wood chairs, a few wall 
mirrors, and lockers will be sufficient for the 
wards, the lockers large sized to accommodate 
the requirements of patients getting up and fully 
dressed for the day—a towel-rail, and an arrange- 
ment to carry soap, toothbrush, and mug to go 
with each locker. The bathrooms or lavatories 
should be supplied with fixed washing basins— 
one specially set apart for the cleansing of teeth 
and marked for this purpose—a receptacle for 
hair, rubbish, &c., also some plain wall mirrors, 
as the patients all, or nearly all, wash in the 
bathrooms or lavatories. On every floor or in 
each wing, convenient for the nurses, should be 
kept a few enamelled hand-basins, a few bed- 
pans and urinals, a mackintosh, Higginson’s 
syringe, and douche can and a few surgical bowls 
in case of sudden sickness or hemoptysis in the 
wards ; also a couple of screens should be on each 
floor. 

The patients’ dining-rooms should be plainly 
furnished, the crockery and cutlery stamped with 
the patient’s number if possible, this being the 
best-known method as established at Frimley by 
Dr. Marcus Paterson, and if each patient has a 
numbered tea-towel and washes his own crockery 
up and finally rinses under a boiling hot tap, 
utensils are kept separate and as nearly sterile as 
possible. I always advocate flowers on the 
dressing-tables, the patients, especially women, 
appreciate them; therefore, a few cut flowers in 
pots and vases will brighten the place. The sit- 
ting-rooms should be plainly furnished and sup- 
plied with a piano, suitable games, ink pots, stamp 
dampers, and some cheap books that can be 
destroyed after a time and replaced ; comfortable 
chairs and a few couches for patients on rest and 
only up for a few hours daily. 

The medical superintendent and matron can 
generally furnish and decorate their own quarters 
to suit individual taste, especially when first 
opening a sanatorium. 

The nurses’ quarters should be plainly but 
artistically furnished, and as unlike the patients’ 
quarters as possible. This will render the change 
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when off duty more pleasant. The maids’ quarters 
should be furnished simply also, with a view to 
labour-saving. This is easy nowadays. 

The medical superintendent’s office, where 
patients are generally interviewed and examined, 
will need special study—it must be a quiet room 
if possible ; it will most likely be equipped at the 
direction of the medical superintendent himself, 
and will be stocked with medicines, instruments, 
and hemoptysis requirements, thermometers, &c., 
also the registers and books of the institution 
generally. It is well, however, to have a small 
room or cupboard somewhere for the nurses’ needs 
for aperient medicines, flasks, &c., for convenient 
doling out to patients without disturbing the 
medical superintendent. 

When ordering flasks and sputum mugs—f left 
to the matron—she should get the best quality 
and style; never tolerate china sputum mugs with 
holes in the lids. Aluminium is the best material, 
or there is a plain enamelled mug with metal 
cover (without hole). It is necessary to have an 
extra supply of flasks and mugs, as they are likely 
to get out of order, and sometimes patients require 
an extra supply. Handkerchiefs of muslin, col- 
lected and burned daily, is the general rule; but 
again the best method I know is that established 
by Dr. Marcus Paterson at Frimley, of having 
numbered handkerchiefs sterilised daily by a 
special process. However, all matters dealing 
with sputum are generally arranged by the 
medical superintendent, and the matron has to 
adopt those methods. 

The ordering of stores is an important matter. 
Pails, brooms, and household utensils, chart- 
holders, hot-water bottles, &c., will be required, 
and a small room or cupboard set apart for these. 
A cool and suitable place planned for milk, butter, 
and bread—these things are generally given out 
daily by the matron herself in the smaller sana- 
toria. It is advisable for her to have all stores 
near each other if possible; this is not easy in an 
adapted building, but if daily stores are in one 
part and weekly stores in another it may be 
fairly convenient. Stationery, thermometers, 
&c., may be kept in the doctor’s or matron’s 
office. 

If the patients have numbered crockery two 
sets of everything must be kept in store, and when 
giving out keep a list of missing numbers, so 
that the stock can be kept up easily. 

[t is best not to order grocery stores until you 
are nearly ready to open your sanatorium, and 
generally one has a weekly order for same. It 
will soon be easy to know how much is required 
per week without fear of running short. Needless 
to say all store places will have to be fitted with 
cupboards and receptacles; their size will depend 
on the numbers of staff and patients. Arrange- 
ments must be made with the local butchers for 
storing and supplying meat if there is not a suit- 
able store place at the sanatorium. 

Every sanatorium should have a box-room kept 
locked, but available for patients to get at their 
boxes once a week. Superintended by a nurse, 
this is a very useful place, as patients require a 





fair amount of clothing for sanatorium treatment ; 
they will be able to keep their ward lockers more 
tidy, and it will also add to the patients’ personal 
comfort. 

A great point in a modern sanatorium is to have 
@ drying-room and a boot-room on the ground floor 
if possible, and some special place set apart for 
mackintoshes. If there is central heating this 
can be easily arranged, but even in the small 
adapted sanatoria a fairly decent drying-room can 
be heated by a stove or by the cylinder that 
supplies the hot water if there is a separate hot- 
water supply from the kitchen. regions. In a 
properly built sanatorium suitable rooms will be 
available, but no sanatorium, however temporary, 
should be without accommodation for drying the 
clothes and boots of patients. 

There should also be a special place outside 
the building for the cleansing of sputum mugs 
and flasks, and the sterilisation of handkerchiefs 
and destruction of sputum. This place will prob- 
ably be in the hands of the medica] superin- 
tendent. It will be well, however, if called upon 
to order pails or basins for this room, to have them 
different to those in general use in the sanatorium, 
and coats and gloves will have to be supplied to 
the man in charge. 

The laundry is another important department, 
and should be arranged so that staff washing should 
be done on a different day from patients’ and 
kept quite separate. No patients’ handkerchiefs 
should go to the laundry before they are sterilised. 
The matron will have to order utensils for the 
laundry probably, and in doing so it will be wise 
for her to wait until her laundress arrives if she is 
at all doubtful as to things required, and even 
laundresses differ in their requirements, no matter 
what the laundry is—it may be hand, steam, or 
electric, but if the matron can secure a good 
laundress for head it will be a great matter. 
Nowadays one is generally “rushed ” when open- 
ing a sanatorium, but to save after-trouble and 
perhaps dissatisfaction all round it is better to 
get the medical superintendent to defer the re- 
ception of patients until all furniture, stores, &c., 
are in, unpacked, and in their places, and a 
complete staff ready to grapple with the patients. 
Tuberculosis patients suitable for sanatorium 
treatment are generally in a very convalescent 
stage, and a little difficult to manage at first. 

No doubt with the help of one or two maids and 
a porter perhaps it will be easy for the matron 
to superintend and check the furniture and stores 
and have them placed suitably. Therefore, her 
nursing staff and maids that at the same time 
she has been advertising for and engaging may 
be written for as required. The nursing staff can 
prepare the wards, mark linen, &c., and the 
maids do likewise in their quarters for a short time 
before opening. As is usual in institutions, the 
matron will have her lists of work for each person 
written out. No doubt after the place has been 
working for some time she will be able to improve 
and revise these lists, and make slight improving 
alterations in the arrangements of the sanatorium 
as time goes on. 
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HEADACHE 


"Fae headache and digestive ailments are 
two ills about which a nurse is most fre- 
quently asked by the people into whose homes 
her work takes her is the experience of Christina 
Grace Rankin, writing in The Trained Nurse and 
Hospital Review, and she finds that, while people 
are very ready to fly to drugs for relief, they are 
less ready to carry out hygienic measures. Head- 
aches have been classified by Dr. Howard Kelly 
as follows :— 

1. Toxic headaches, which may be due to con- 
stipation or various intestinal disorders or ‘to 
ptomaine poisoning, or to fevers, etc. 

2. Neurasthenic or those due to nerve exhaus- 
tion. 

8. Vaso-motor, sometimes associated with neu- 
rasthenia, but common in healthy women. Men- 
strual headaches or headaches occurring about 
that period are said to be often due to congestion 
or to vaso-motor disturbances. 

4. Anemic headaches, such as occur in under- 
fed, overworked individuals. 

5. Reflex headaches, resulting from eye strain 
or some trouble in the nose. 

6. Hereditary, in which no other cause can be 
found. Migraine is said to be frequently heredi- 
tary. 

7. Brain diseases of various kinds, which are 
sometimes due to syphilis and meningitis and to 
injuries. 

In men alcoholic indulgence and the tobacco 
habit, and in women worry or lack of harmony 
in domestic relations, late hours, lack of fresh 
air, and too close confinement to the house, are 
common causes, and Miss Rankin continues :— 

Auto-intoxication from fermentation of food in 
the intestinal tract is a very common cause of 
headache in women, and constipation the most 
frequent of all causes. I have met women of 
apparently average intelligence who habitually 
go two, three, and often four days without a bowel 
movement. In such cases I nearly always try 
to get relief first by using an enema and then 
following it up with calomel and a seidlitz pow- 
der. A cold sponge in the morning is beneficial 
in some cases. 








NEW TREATMENT FOR BURNS 


ISS EDITH KING gives the following interesting 
account of a new treatment for burns :— 

“First and most important, the patient must have a 
special nurse, as there is no restraint used. The child is 
nude at all times, and, being restless, needs very careful 
watching. The crib or bed is enclosed on all sides and 
over the top, except for about two inches of space, about 
one-third of the distance from the head of the bed, which 
is left open for ventilation and a post of observation for 
the nurse. The old-fashioned alcohol lamp or stove used 
in giving hot-air baths in the wards is at the foot of the 
bed, with the pipe and other attachments, and is kept 
burning night and day at an even temperature; and the 
patient has a continuous hot-air bath and no other treat- 
ment of any kind is used in connection with it. The only 
medication given is a diuretic. 

“One patient, who has recovered from very severe 
burns, some of which were on the face, has been so 
successfully treated that there will be no scars whatever.” 





NEEDED ECONOMIES FOR A 
LONG CASE 


N nursing a case of cancer of the pelvic organs, 

the patient had two bad fistulas, bladder and 
rectum, due either to the radium treatment or 
to the cancerous tissue wearing out. Because 
of the above conditions, the laundrying of the 
sheets was a problem, as we could not pad thick 
enough to prevent them from becoming wet. An 
air cushion was used, in the bottom of which 
we put newspapers and then fastened old muslin 
over both cushion and papers with safety pins. 
When soiled, the papers were burned and the 
muslin was put in soap powder to soak, then 
washed in the bathroom with household rubber 
gloves. We touched nothing without gloves and 
everything was soaked in solution before washing. 
We found that this meant a great saving of 
Jaundry. Having plenty of bathrooms, we were 
able to keep this one for that patient alone, aod 
so were able to wash the muslin there. 

Although we were in a home of wealth we 
had to consider both laundry and drug bills. We 
were given what we needed for our work, but 
were expected to save all that was possible, as 
each nurse in private work must do. We kept 
an account of everything ordered from the drug 
store, and this saved us much trouble when the 
bills came in, for each member of the family was 
in the habit of having things charged, and when 
large bills came in it was natural to blame the 
nurses. At such times our book was produced, 
and it was found that two-thirds of the supplies 
had been ordered by some members of the family. 
—American Journal of Nursing. 





ECONOMY IN THE THEATRE 


SA BACON, in The Trained Nurse, makes the fol- 
lowing suggestions :— 

A large pad of gauze is often used to wash a patient 
when a sponge or two is sufficient. Worn-out towels can 
be made into pads to wash patients. Large, thick pads 
put on clean surface absorbs more alcohol, but some 
operators consider a large pad necessary. 

Save the gauze. You can greatly reduce your bill by 
washing, sterilising and using it again. 

Operating pads can be used several times by sterilising. 

Use cheap cotton or gauze for pads instead of the 
high-priced absorbent. 

Use cheap cotton for stopping up windows and doors 
when fumigating. Save the cotton and use it again. 

Laundry bags and cans of waste should be carefully 
watched. You will find an occasional instrument ana 
pieces of linen in them. 

Be careful about open windows. Sometimes the window- 
sill is a handy place to lay an instrument or a utensil; 
occasionally they drop out and are lost. 

Replace glass-top tables as fast as they break with 
porcelain, enamelled iron or nickel. 

Use bottle dispensers for alcohol and liquid soap instead 
of pouring on the hands in the old way. 

Bags, used for stetilising utensils, when worn out make 
good dust cloths or iron-holders in the laundry; they can 
also be used for wiping machinery in the engine-room. 

Urethral catheters are ruined by boiling; save them by 
sterilising in alcohol. 

Provide suitable lockers for the surgeons’ clothing and 
valuables. 

Mend the gloves. They can be used by the students 
and nurses in the operating room and for dressing patients. 
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OUR OLD AGE 
A QUESTION FOR THE COLLEGE OF NURSING. 


bs the heyday of their youth and strength 
nurses are apt to look upon their own old age 
as a far-off possibility, almost an improbability. 
Very often, even if they know as a matter of 
fact that they have not even a remote chance of 
having anything to live upon except what they 
can earn with their own efforts, the thought of 
the future never troubles them, nor what will 
happen when they can no longer do the arduous 
work of nursing, or if they are permanently dis- 
abled before they reach the age when they might 
reasonably expect to have to give up work. 
Nursing is such an engrossing profession, one 
has no time for thinking of oneself when on duty, 
all one’s thoughts have to be concentrated on 
the matter in hand. The hours of work are long 
and fatiguing; and when off duty, one is usually 
too tired to trouble about anything but rest and 
recreation, and the future must take care of itself. 
“Who knows?” we say. ‘We may marry, or 
die, comparatively speaking, young, or some for- 
gotten relative, or old patient, may think of us 
and leave us a handsome legacy. Why worry?” 
Micawber-like, we think something is sure to turn 
up. But many of us go on working away: the 
preponderance of women is so great that it is 
extremely improbable we shall marry: we 
are fairly healthy and likely to live to a good old 
age: and no kind friend remembers us with the 
legacy. The years creep on, inexorably, insidi- 
ously. We begin to find ourselves feeling very 
worn out. A long, long holiday is what we crave 
for, but it is a dream of unattainable bliss. We 
arrive at the age of forty before we realise that 
we are now middle-aged. Matrons and superin- 
tendents begin to look upon us with distinct un- 
easiness. If we apply for a good post, we may 
be fairly sure we shall not obtain it, unless, as 
at the present time, there is a scarcity of younger, 
recently-trained women. The future begins to 
loom menacingly and forbiddingly before us. Our 
great aim is to secure a light post, and to cling 
to it as long as ever we can. But the thought 
of what will happen after that sends a chill to 
our hearts. We read of nurses too old for work, 
in desperation suddenly developing suicidal 
mania, and hurling themselves into the unknown. 
We look back upon our past life with many 
regrets. If only we had been a little more care- 
ful, we might have had a tiny income, at any 
rate certainly enough to dress upon, and perhaps 
some friend would have given us a home: but 
very few people wish to give one a home and 
money to buy clothes as well. The future is 
indeed black. The workhouse seems to be the 
only haven that will be open to us in a very short 
time. We think of all the advice we have had 
to save, to retrench; to put into the Post Office 
Savings Bank, the pension fund, deferred annui- 
ties, and so on, and we blame ourselves merci- 
lessly. Then a re-action sets in—after all we have 
never earned large salaries. Unless we have 
done private nursing on our own account, or on 





a co-operation, £30 to £45 is the average. Then 
we must remember the three or four very lean 
years when we were training: the times when 
we were unavoidably out of a post: the times 
when we had to help home friends to tide over 
a crisis. No, really, we were not so very much 
to blame. One must have holidays: one must 
have some pretty clothes, and one must have 
a little fun and recreation sometimes, or life 
would not be worth living; and all these things 
run away with money. 

The moral of all this is that the nurse’s future 
must be provided for to a certain extent, in spite 
of herself. The great Poor Law authorities have 
long recognised this fact, and have met it with 
their superannuation scheme; and the War Office 
and L.C.C. with their really generous system of 
pensions. Some hospitals and nursing societies 
do help nurses with the pension fund: if the 
nurse puts in a certain amount, they will put in 
an equal sum for her. But, unfortunately, these 
thoughtful committees are in the minority, and 
even they do not assist the nurse who really 
most wants helping, the one who cannot or will 
not help herself. 

Private nurses on their own account, or those 
who belong to a good co-operation, are well paid 
and can usually manage to save very considerable 
sums, but there are thousands of nurses to whom 
the life of a private nurse does not appeal. 
Though they are nursing primarily with the idea 
of earning their own living, they feel they are 
doing more good in the world as hospital, district, 
or mission nurses. To a very great extent they 
live a life of self-sacrifice and hard toil for their 
fellow men, and it is not right that, when their 
time for work is over, they should be cast aside 
as worthless members of society. Committees 
of charitable institutions should be charitable to 
their nurses, and, if their funds do not allow them 
to pay their nurses adequately or help them to 
provide for their future, they would do well to 
undertake a little less work, have fewer nurses, 
and pay them better. Roman Catholic Sisters 
of Mercy, whose calm, cheerful faces one meets 
so frequently nowadays, are provided for in sick- 
ness and old age. They have no dread fears for 
the future: if ill, they are kindly nursed and 
looked after, and as they grow old they are given 
work proportionate to their strength. 

What we really want is a Nursing Board to 
settle the question once for all: a kind of Union 
of Nurses, who will see that every nurse is ade- 
quately remunerated for her services, and who 
will introduce compulsory thrift, both on the 
nurse's side and on her employer’s, perhaps after 
the system of the State Insurance for sickness, 
which seems to answer very admirably. 

What we want is to raise up the spirit of 
nursing, to make the life attractive enough to 
induce the better educated, refined classes to 
allow their daughters to enter the profession. 

E. F. Squire. 
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THE WORK OF DUBLIN’S 


NURSES 


How Txey NvURSED DURING THE FIGHTING. 


ULLER details of the heroic part taken by nurses 

in the recent revolt in Dublin are beginning to 
come through to us from there. In his communiqué, 
* issued in Dublin on the cessation of fighting, Sir John 
Maxwell said: ‘I desire to express my sincere appre- 
ciation of the services rendered during the recent dis- 
turbances in Dublin by the medical, surgical, and nurs- 
ing staffs of many of the city hospitals, and in particular 
of the gallantry shown by those nurses who exposed 
themselves to a heavy fire in attending to and removing 
the wounded.”’ 

The National Maternity Hospital was in the centre 
of hostilities, and when Sir Patrick Dun’s hospital was 
filled to overflowing with wounded from the Mount Street 
fighting, it was found necessary to throw open the 
aceaie Hospital for treatment of casualties. The 
Lady Superintendent and nursing staff, at considerable 
personal risk owing to machine-gun and rifle fire, managed 
to go out and secure supplies—a difficult problem, the 
area being cut off by military regulations—and, in addi- 
tion to that, they managed to reach urgent maternity 
cases, and treated other sick not normally within their 
sphere of action. A correspondent residing in Mount 
Street tells us that her next-door neighbour, a maternity 
nurse, Mrs. Catherine Nelson, with a young girl named 
Louie Nolan, were the first to go to the assistance of 
wounded soldiers in the now historic battle of Mount 
Street Bridge. The latter may have been the young girl 
of whom the Daily Mail’s correspondent said that she 
led them all, and everyone said she deserved the V.C. 
Mrs. Nelson also got in over our correspondent’s garden 
wall, amid flying bullets, and fed her dog and cat who 
had had no food for three days and nights. 

It was during this fierce fight, too, that about a dozen 
women—most of them nurses from Sir Patrick Dun’s 
Hospital—advanced with their hands raised, one of the 
nurses waving a towel as a white flag, going to the 
succour of a number of soldiers lying in the road near 
the bridge. A Dublin paper says of them: “By the 
testimony of many eye-witnesses, probably one of the 
most gallant of these actions was that of the Sir Patrick 
Dun’s nurses and resident staff, who, in the thick of the 
heavy fighting of Wednesday afternoon, when the Sher- 
wood Foresters were forcing their way up Northumber- 
land Road in face of a murderous fire from the rebels, 
attended to the wounded as they fell, carried them out 
of the firing line, and conveyed them safely past the 
rebel strongholds to hospital. Men were falling on all 
sides under the hail of bullets from the ambushed enemy, 
but still the nurses persisted, moving as calmly about 
their duties as if in their own wards. How they escaped 
without a casualty was a mystery to the spectators 
Their intrepidity and devotion form a bright spot in the 
dark pages of last week.” 

From the Richmond Hospital, New Brunswick Street, 
all the patients are reported to be progressing favourably ; 
the very large number of cases tredted put a severe 
strain on the staff of this hospital. When the insurgents 
took possession of the South Dublin Union vigorous 
fighting centred round the building, during which Nurse 
Keogh, who had twenty years’ service and was very 
popular, was killed. The matron of the National Chil- 
dren’s Hospital, Miss Geraldine Mathews, on being told 
that a well-known city man was shot in Harcourt Street 
and bleeding profusely from a wound in the thigh, 
rushed up the street without a moment’s delay, in her 
indoor uniform, regardless of a shower of bullets aimed 
at an escaping rebel. She applied a tourniquet to the 
limb and stopped the hemorrhage, and she and two of 
her brave nurses, Bookless and Dawson, and Mr. Barrett, 
resident surgeon, conveyed this and other patients to 
hospital. 

Very valuable service was rendered to the wounded 
during the rebellion by the staff of the Royal City of 
Dublin Hospital. 

“Tt was pandemonium,” said Miss 
matron, “‘when the ‘G.R.’s’ began to come in. 
tically the whole time we have been under fire. 


Eddison, the 
Prac- 
Bullets 





came into the operating theatre, into a sister’s bedroom, 
and into the nurses’ dining-room. We had to turn the 
dispensary into a wound-dressing-room. Our big day was 
Wednesday, when twenty or thirty cases came in. Some 
of them had to be sent to the Eye and Ear Hospital to 
make room for further and worse cases. At one time 
we had fear of a shortage of food, but residents of the 
neighbourhood were most active in supplying us, and the 
danger passed away. They went about in motor cars 
getting all kinds of things for us.” 

The matron, Miss Kelly, the Rev. Mother, sisters, and 
staff of nurses of the Jervis Street Hospital attended 
heroically over 400 cases in hospital, even going out into 
the street under a hail of bullets to succour them. One 
noteworthy instance of their bravery may be stated. On 
Saturday night, when the greater part of Middle Abbey 
Street was in flames, a call came to Jervis Street Hos- 
pital for aid on behalf of a woman who was lying on 
the street. The doctors being busily engaged at the 
time, Nurse Cowhey (night superintendent), Nurse Ken- 
nedy, and another nurse, regardless of the great personal 
danger, ran down the street, attended to the poor woman, 
and succeeded in bringing her to the hospital. While this 
was being done a hail of bullets was falling all around 
the brave nurses, who had an almost miraculous escape 
from death. 

Miss Gertrude Wood (sister-in-charge of the Dublin 
University V.A.D. Hospital), assisted by Miss 
Hannan and one St. John Ambulance dresser, opened 
the hospital and did excellent work, without any outside 
help; and in the beginning of the week the hospital was 
attacked by the rebels, and the military authorities sent 
Capt. Friar, R.A.M.C., to the sister’s assistance. The 
usefulness of the St. John Ambulance and British Red 
Cross Society can no longer be doubted by the Dublin 
— the voluntary nurses and ambulance men having 
een put to a severe test in their own town, the death 
of Mr. Holden Stodart being a striking example of their 
faithfulness. Dr. Ella Webb, .the District Superin- 
tendgnt, with promptitude turned No. 40 Merriman 
Square into a temporary hospital, and got it ready in 
three hours for fifty patients; the matron appointed for 
the day being Miss Carson, R.A., and for the night 
Miss MacDonnell, R.R.C. Other houses and hospitals 
were made auxiliary to this, among them the hospital 
connected with Trinity College, under Miss Huxley and 
Miss Renny Tailyour. 

The staff of Dublin Castle Hospital was also kept very 
busy attending to 174 patients. 








Tue East-End Mothers’ Lying-in Home, in its annual 
report for 1915, shows that in this year of hugely increased 
cost of living and household expenses the hospital has 
been well-supported, and has, in fact, enjoyed supple- 
mentary grants from King Edward’s Fund and Sir Ernest 
Cassel’s special war loan donation, also an increased dona- 
tion from the trustees of Smith’s (Kensington) Charity, 
and a legacy allotted to the Home by the Public Trustee. 
Owing to the longer training for midwives, which starts 
this year, the Home anticipates a loss of receipts in fees 
from pupils, which will doubtless be felt in all training 
schools, so that help in the form of annual subscriptions 
and donations will be the more necessary. During the 
past year 549 poor mothers were admitted into the Home, 
and 1,166 poor mothers delivered in their own homes by 
the district midwives. 


Dr. Atan McDovaatt, of the Davis Lewis Epileptic 
Colony, Sandlebridge, was presented with the medal of 
the Royal Humane Society for saving life on the occasion 
of the terrible ice tragedy in November last, when eight 

atients and nurses lost their lives. Lady Sheffield ie 

anded to the relatives of Nurse Mullins and others of 
the staff “‘in memoriam ”’ diplomas, being tributes to the 
bravery they had shown. 
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Aseptic. Antiseptic. invigorating properties. 

















IN CONSTANT USE IN FLEET, FIELD AND PRIVATE PRACTICE 





Ordinary Iodine preparations stain, irritate and Sustains life and restores 
crack the skin. IODEX is free from every health as nothing else does. 
undesirable action; it is bland, powerfully anti- 


septic, healing and absorptive. In addition to There is NO OTHER Preparation 


its well-known value in Gout, Rheumatism, 


Goitre, Enlarged Glands, Ringworm, Eczema, <4 99 
and Inflammatory Conditions, LODEX is a 
excellent for Wounds, Sores, Sore Feet, 

etc., and as a General Surgical Dressing. 


ea eesti alieene Ask your Chemist for it, 


4 Special War Package of IODBX will be sent free ‘to and be sure it’s Bovinine 


every Nurse who has not received a sample of 1ODBX 
from us previously. Please mention permanent address. 


ey Price 1/-, 2/9, & 4/6 per bottle. 


1ODEX is issued in 1 oz. pots. Price 1/3 











PONTO 


NOTE.—BOVININE is specially prepared for 
and exclusively introduced to the Medical 
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Highest Value. Lowest Prices. 





WAR REQUIREMENTS A SPECIALITE 
Army Caps at 1/6) and 1/11} cach. 








HBUSSEY’S GORED APRON S. 
Smart, serviceable, perfect fitting, invisible pockets. 72 ins. at 
hem. Lengths 36 in., 38 in., 40 in. 


BEST CALICO ... 9/3 each. § for ies Carriage paid 


Strong Union 4/6 ., Se tae - 

Pure Irish Linen Fy 11 3 dé 6 

Also for slight figures in above qualities, but made on a smaller 
scale, 3/=, 3/11, 5/G each 


THE ALL-BRITISH LYSOL The sir te beautify gored, and the tal macy wa 


type, and fitted with unusually bro irved s 
Stoc ked in three lengths, 36 in $9 yin., & d4lin. Prix 3/9 « 


EXTRACT FROM “LANCET” REPORT. WM COLLARS. CUFFS. BELTS & STRINGS, 


‘* We found present exactly 50 per cent. of Real Irish Linen, Real Irish Linen, Linen Belts 
active germicide The germicidal action of four-fold, 9 styles, 8 different- styles. fold. Stiffened 
this preparation is, of course, facilitated by all sizes from 124 to Variousdepths, from like a collar, 8id. 
the eave with which it removes grease, mucous 15} and from 1} to 2}to 5}ins. Allsizes, each. A large selec- 
accumulations, and so forth.” 8} ins. deep. from 7 to 9. tion of plain & fancy 


Generous sample sent free 64d. each, Gid., 7id., Sid., CAP, Strings d., 
y ae 64d., 10¢d., 1/14, 
to the Nursing Profeasion 5/6 doz. 104d. pai 13 


+ per pan 
on application. —_—_—_— 
FULL UNIFORM SUPPLIED FOR THE BRITISH RED CROSS SOCIETY 


BE UC RY L Ltd., Carriage paid on all orders of 10/- 


61-63, LANT STREET, WRITE FOR PRICE LIST “EE.” 
SOUTHWARK, 8.E. " 
T. HUSSEY & CO, LTD. ““isso% 


SATA Telephone: sx62 Royal. 116, Bold Street, Liverpool. 
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DENTAL CREAM 


TOOTH BRUSH TESTS. 





It has been shown that if a sterile tooth 
brush is used once, rinsed ten times in a 
tumbler of water and allowed to stand 
twelve hours, it will usually contain more 
than a million organisms —a_ bacterial 
content comparable with that of sewage. 
Tests made with the tooth brushes have 
shown that when KOLYNOS DENTAL 
CREAM is employed there is a reduction 
in the bacterial content of the brush of 
between 98 and 99 per cent. 
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been, any overtaxing of the 
body or mind, there is need 


for Hall’s Wine. 


Hall’s Wine, by 

blood, feeding the 
helping you to secure the utmost 
benefit from your food, clears away 
depression, makes you able to cope 
with your share of the worries 
and anxieties which face us all. 












enriching the 
nerves, and 












The aged especially will find a 
course of Hall’s Wine particularly 
helpful during this variable and 
most trying weather. 


GUARANTEE 


Buy a bottle to-day. If, after taking half, you 
feel no benefit, return the half-empty bottle 
to us, and we will return your outlay in full. 


Large size 3/6. Of Wine Merchants 
and Licensed Grocers and Chemists. 


MITH & CO,, 





























LID., Bow, LONDON. 
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Kolynos keeps the moutn 
minimised condition, and 


in a germ- 
its sterilising 





action upon the brush is a factor of 
great importance in the practice of, Oral 
Hygiene. 

1/2 per tube from all Chemists and Stores. 


KOLYNOS, INC., 
43/44 Shoe Lane, London, E.C. 
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THE BEST LAXATIVE 


for Invalids; Convalescents, 


Children and Ladies is 


S EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “ drug-habit ” 
oil is not absorbed. 
4. It is perfectly harmless. 


is formed since the 


From all Chemists, 2/3 and 4/0. 














WILLIAM BROWNING & CO., 
— 4 Lambeth Palace Road, London, S.E. — 
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FROM A HOSPITAL SHIP 


UR whole voyage was a series of delays. Going out 

we were chased by an enemy submarine, and we had 
to go out of our course to avoid being caught. Then, 
when we got to —— we could not take on patients 
because of a storm which lasted two days, and then, 
after we filled up at ——, we were kept waiting again 
to take aboard a sick sister. These delays forced us to 
stop and coal at Naples. We were storm-stayed there, 
too, and also we had to wait to allow the —— to go out 
in front of us. We are so huge we can’t move unless 
we have plenty of space. On the way out we had a 
severe storm in the Bay of Biscay. We were all sick. It 
was funny! Miss F-— in the top bunk (she is Irish) 
never made any attempt to get up, but lay and groaned. 
Every now and then the poor thing was violently sick, 
and I followed suit. She lay calling on all the Saints 
to preserve her and to save her from a watery grave! 
Altogether she was so woebegone and her groans were 
so absurdly doleful, I lay and Jaughed. Then Miss F—— 
would begin again: “Och, shure, glory be to God, but 
you are the heartless woman! How can ye lie there and 
laugh when ye know the ship’s going to the bottom? It’s 
saying your prayers ye ought to be. Och, ochone,”’ she 
kept groaning to herself until the ship gave a bigger 
lurch and sent us spinning to the back of our bunks. 
How we did roll—that was bad enough—but when we 
pitched and fell and rolled all at once, so that there 
wasn’t a steady spot to be found, then I wished I could 
die, and, like the man, I was afraid I wasn’t going to! 
Truly, I never was so miserable, nor did I ever laugh so 
much! Between the noise of things tumbling in all direc- 
tious, and sick folks all along the corridor, it was a time. 
Chen up would come the waves and nearly drown us with 
spray. We are a hundred feet above the water, yet the 
tops of the waves were breaking over the bridge. A 
smaller boat might easily have been wrecked. In the 
afternoon the wind steadied a bit, and I got up and 
held on to the window and looked out. It was a mag- 
nificent sight to see the huge waves racing and tumbling 
and meeting with a crash, sending up the spray many feet 
into the air. And the roaring the wind made! It was 
fearsome but splendid. Sailors who had never been sick 
for ro were sick that day and night. Thank goodness 
we had no patients on. If there had been sick aboard 
they would just have had to live through it, that’s all. 
We couldn’t have done anything for them. During this 
last voyage we had had lifeboat drill and sailed all the 
time with the boats swung out ready. When we were 
waiting for the waves to subside at ——- we watched 
a sandstorm raging on the island. The conditions there 
are deplorable. For one thing, the climate is so unsuit- 
able. Tn the summer, intense heat. In the winter, tor- 
rential rain, severe snowstorms and blinding sandstorms, 
which blow for weeks at a time, first from one direction 
and then another. Our unfortunate people. who are 
stationed there say that when the sandstorms are raging, 
the sand gets into their clothing, into their beds, and even 
into their locked-up bags! They get their lungs choked 
with sand, they eat sand, drink sand, wash in sand, sleep 
in sand. The ground is covered with waves and billows 
of sand, and when the wind is blowing, the sky is 
obscured and darkened with thick clouds of sand. Sand, 
sand everywhere, blinding, blistering sand, beating in 
your face night and day without ceasing for weeks. Can 
you imagine anything more miserable? 
and some of our Sisters have been on that island bearing 
the heat and the storms and the other hardships for over 
a year now. They all deserve the V.C. And, besides the 
sandstorms, the heat, the cold, the rain, and the snow, 
there is the scarcity of water, scarcity of food, no 
luxuries whatever, Reade dulness, too much work in 
some cases, and too little work in others, and the possi- 
bility that in the end you will take dysentery. J. 





SOME WORK AT THE FRONT 





Some of our men ° 








NURSES IN THE BELGIAN TRENCHES 


ARONESS DE T’SERCLAES (formerly § Mrs. 

<a and Miss Gooden-Chisholm have been giving 
a series of lectures in Scotland, recounting their experi- 
ences as members of the Poste de Secours Anglais, 
attached to the 3rd Division of the Belgian Army. Speak- 
ing to a crowded audience at Dundee, the Baroness de 
t’Serclaes said she had noticed that a great many of the 
dead men brought in by the ambulances had not been 
seriously wounded, consequently she went to the Belgian 
Headquarters and asked permission, as a trained nurse, 
to go and live in the trenches, and treat the men directly 
they were hit, as it had struck her that the men had died 
mostly from shock, and not from their wounds. The 
Belgian Headquarters said they would give her twenty- 
four hours to stand the strain of life in the trenches, and 
even that would be too much, but their twenty-four hours 
hed lengthened out into eighteen solid months. 

Some time ago King Albert awarded both ladies that 
highest military order—the Chevalier de l’'Ordre de Leo- 
pold II.—and it is of particular interest to record that 
Miss Chisholm, of Nairn, is the youngest who has yet 
received that coveted honour. 

Mr. Redmond, who visited them, writes in his diary : 
“By the same kind of extraordinary coincidence as that 
whereby the crucifixes and statues have escaped destruc- 
tion in Belgium, the portion of the little house which 
these ladies have inhabited to this time has remained 
untouched, It is not surprising that the Belgian people 
a som them with a sort of supernatural and sacred 
ove. 


SICK PRISONERS IN SWISS RESORTS 


EWS is published of the final arrangements to 

transfer English prisoners in ill-health from Germany 
to Switzerland. It is probable that they will be taken 
to the Commune of Chateau d’(Ex and neighbourhood. 
The transport of French and Germans began on April 
lst, 500 of each nationality having already arrived, the 
French and Belgians to Vevey, Aigle, and the idyllically 
situated villages round Lake Thun and Bernese Oberland, 
and the Germans on the shores of Lake Lucerne and in 
the Engadine. It is believed that about 12,000 prisoners 
will shortly be in Switzerland. 


DISTRICT NURSES’ WAR WORK 
ISS ROGERS, the Superintendent. of the Hammer 
M 


smith and Fulham D.N.A., is just leaving for her 
second six months’ work for the Allies. It is about a 
year ago that she returned from La Panne, where she 
did excellent work at Dr. De Page’s Hospital, and was 
specially commended by the Matron, Miss Winch. She 
is now going for another six months to Arc-en-Barrois, 
where another Queen’s Nurse, Miss Wimberley, is already 
at work. The Queen’s Nurses are specially appreciated 
at this hospital, which works in connection with the 
French Red Cross. The work at Hammersmith will in 
the meantime be in charge of the Assistant Superinten 
dent. It is satisfactory to know that Miss Rogers had 
made arrangements for THe Nwurstnc Times to follow 
her to France week by week. She will be in charge of an 
annexe of the hospital. 


Tue death is announced, at the Hospital for Queen 
Alexandra’s Imperial Military Nursing Service, from 
broncho-pneumonia and meningitis,,contracted while nurs- 
ing soldiers, of Gladys, only child of the late Horace 
Brown, aged 28. 


Tue death is announced, from rheumatic fever, at 


Etaples, of Miss Jeannie Barclay Smith, of the Military 
Nursing Reserve. 
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WORK 


GOLDERS GREEN AUXILIARY 
HOSPITAL 


“T° HE club house at the Hampstead Garden Suburb has 

been transformed into a beautiful little hospital with 
50 beds, under Major Stedman, who was for many 
months Commanding Officer of the Baltic and Corn Ex- 
change Hospital in Calais. For his splendid and devoted 
work in connection with the typhoid epidemic, the Belgian 
King conferred the decoration of Chevalier of the Order 
of Leopold upon Major Stedman when he left Calais last 
August. 

Although the hospital was formally opened in February 
as a ‘“‘B”’ hospital (for convalescents), Major Stedman 
found that, with a few alterations, it could be turned into 

‘‘A’”’ hospital (for acute cases), and this has now been 
, and it has been officially attached to the Hamp- 
stead Military Hospital. 

The wards are light and cheerful, the largest being the 
billiard-room ; each has its lavatory arrangements adjoin- 
ing, and there are three bathrooms. The theatre, with its 
double door and separate entrance away from the ward 
which it adjoins, is quite up-to-date, and has a convenient 
anesthetising room and surgeon’s dressing-room adjoining. 
The dispensary is one of the additions. There is an isola- 
tion ward, with an outside stair, and a fascinating turret 
room has been transformed into a kit-room, each man’s 
belongings having their special place. 

There is a beautiful lawn, where the men will be able to 
lie out. At Calais it was found that wounds did splendidly 
with out-of-door treatment, and the same system will be 
followed at Golders Green. 

There is a very pretty recreation room, with billiard- 
table, piano, and many lounges; a dining-room where quiet 
may be had, and, of course, a gramophone. The usual 
V.A.D. plan of staffing is followed, but there appears to 
be a healthy spirit of comradeship between the trained 
and the untrained which promises well for smooth working. 
The Commandant, Miss Willoughby, spoke quite frankly 
to our representative as to the difficulties in some hos- 
pitals; she is convinced that if the Commandant under- 
stands that she is not to interfere in any way with the 
nursing there need be no difficulty at all. The nursing 
(trained) staff has been appointed by Miss Swift. The 








THE NURSING STAFF, 





GOLDER’S 


IN GREAT BRITAIN 


Sister-in-Charge is Sister Cope, who was Matron of the 
Reynard Hospital, Willingham, Lincolnshire, for eight and 
a half years, and who was trained under Miss Swift at 
Guy’s. There are three other trained nurses, Sisters 
Greenway and Morgan on day duty, and Sister Smith on 
night duty. The nurses will be billeted near by. The 
rest of the staff is composed of the Garden Suburb 
(Middlesex 40) V.A.D., under the St. John Association, 
which includes about 100 members, many of whom are 
already at work elsewhere. There are two Quartermasters, 
Mrs. Irwin and Mrs. Carter-Bell. 


A BEAUTIFUL HOME 


EW nurses are privileged to live among more charm 
ing surroundings than those who are fortunate enough 
to be occupants of the almost palatial home at Whalley 
Range, Manchester (the Lancashire et 
When the number of theological students dwindled 
almost to nothing in consequence of enlistments last year, 
the authorities of the Lancashire College, Manchester- 
one of the principal theological institutions in connection 
with the Congregational denomination—offered thei: 
premises to the military. After a while the War Office 
accepted the offer and decided to utilise the College as a 
home for some of the nurses serving at the 2nd Western 
General Hospital. Very little structura] alteration wa 
required to adapt the College to its new purpose, and it 
was only necessary for the War Office to supplement the 
furniture. Apart from a small detached portion which 
is still the residence of the Principal, the nurses now 
occu y the whole of the handsome premises. 
t ere are about 120 nurses—all Territorial nurses 
engaged in the 2nd Western General Hospital—sleeping 
at the home at present,’’ Miss Fletcher, the Matron, told 
a special correspondent of Tue Nursinc Times. ‘“‘ Every 
one has a comfortable bedroom to herself—all the studies 
have been turned into bedrooms—and there is a fine 
sitting-room for them to use. Meals are taken in the big 
dining-hall. A housekeeper is, of course, in charge of the 
home, and here the nurses spend the greater part of their 
time when they are not on duty at their various hospitals 
The College is a very beautiful building, erected about a 
hundred years ago, and is without doubt one of the largest 








GREEN HOSPITAL. 
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Proprietors of the well known ‘‘Sister Bva” (Regd.) 
requisites for Nurses. 


COMPLETE OUTFITTERS. 


FURS, COSTUMES, OF INTEREST 
COATS, SKIRTS, TO NURSES. 
SHOES, BACS, Private pretest 
TRUNKS, & every- 

thing that a Nurse 

requires both for 

on and off duty. / 


All goods of best 
quality at lowest 
prices. Write to the 
Manageress for the 
N.8.A. NEW GUIDE 


The “MARLBOROUGH” BOOK. it _is_ free. 
CUFF. 


5 inches deep at point, 
8d. pair, = per §-doz. 


THE 
“ DOROTHY.” 
Well-shaped fine Long- 
cloth Apr 
Fall B The“GABRIELLE.” 
shay t. Nurses’ Uniform Dress, 
Mi, 38, 40. to special measure, made 
Wear guaranteed from the finest materials 
B/- exch, 6for 17/6. in Greys, Blues, and 
Special measure, Jd. each various Stripes. 
All fast colours. 12/11 
rom 8/11 


extra. 
Postage paid Dresses fi 


ALL ARTICLES SUPPLIED 
ON OUR STRICTLY PRIVATE 
PROTECTIVE MONTHLY 
PAYMENT SYSTEM. 





Latest and most becoming 
style, fine 


12/6, also at 10/6. 





“NURSING TIMES.” 
TRADE ADVERTISEMENT 


” DEPARTMENT 


VAN, ALEXANDER & CO. 
3, CRAVEN STREET, 
LONDON, W.C. 


WELEPHONE 1 8508 OENTRAL. 
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A 
Striking Tribute 


to the value of OxXO 
from British East Africa 


A Staffordshire Chemist has very kindly 
forwarded the following letter to 
OXO Ltd. :— 


From a Quartermaster-Sergeant, 
Royal Fusiliers, British East Africa. 


“Many thanks for the parcel 
containing OXO, sweets, etc., just 
The altitude here-—6,000 
feet—makes the 


received. 
temperature very 
cold, and as we have just come from 
a frightfully hot place, we are-natur- 
ally feeling the extremes very much. 
It is at times like these that a cup of 
OXO keeps off the fever and dysentry 
which are so prevalent here and on 
trek. 
nothing restores circulation better than 
a nice drink of OXO. 


all you can.” 


When waking up stiff and wet fs 


Send me out 


The ease with which OXO 
can be assimilated is one of 
its great recommendations in 
weakness and emergency. It 
stimulates the heart’s action; 
it aids and increases nutrition, 
and gives strength. 


Unlike home-made _ beef-tea, 
which takes a long time to 
prepare, OXO is ready in a 
moment. 


OXO Ltd., Thames House, London, B.C. 
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Equipment Correct 


Ages tRY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to the 
particular requirements of the Hospital or Nursing Establishment 
to which the Nurse is attached. Those who have obtained their 
outfit from our Nurses’ Equipment Section speak in glowing terms 
of the service we have nendered them; the punctuality of our 
delivery, the reliability, and durability of the goods and the care 
with which we have studied their interests, so as to enable them 
to pass “‘correct” at the severest equipment inspection. 


And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 


WE INVITE ALL NURSES TO CALL 


and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, "Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO., 


Useful Frock, i (Nurses’ Equipment Section, Dept. 2.), Ltd., 
setu rock, in 


Zephyrs, Linen or 19-35 MORTIMER STREET, W. 


Pique. Cuffs sup- 
plied with this Agents for the well-known Phone : 
dress if desired. ‘* Benduble” Shoes. Museum 3140-1. 








BRAND'S ESSENCES 


BEEF, MUTTON or CHICKEN 





HESE preparations, presenting the Nourishing and 
Stimulating properties of the meats in a form which 


is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W, 





if 
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and finest homes in the country. It is surrounded by 
splendid grounds and a tennis lawn. 

The 2nd Western General Hospital is now the largest 
military hospital in the Kingdom, and, with its branches 
in Manchester, Salford, and Stockport, has over 4000 beds, 
and the nurses attached number between 600 and 700. 
Including auxiliary hospitals, there are 14,000 beds. 

The College Home, with 120 nurses, is the largest, but 
a hundred nurses find their home in a convent at Alex- 
andra Park, Manchester. The rest of the six or seven 
hundred are scattered about in smaller homes within easy 
reach of their hospitals, but now we hear that the War 
Office has taken over the United Methodist Training 
College at Victoria Park. 








NURSES POSTED ABROAD 
ANGLO-FRENcCH COMMITTEE. 


YverOr: L’Hépital de L’Alliance.—Miss A. M. M. 
Chew (Burton-on-Trent General Infirmary). 

Lyons: The Wounded Allies Hospital.—Miss M. Rollo 
(Guy’s Hospital). 

Limoces: JL’Hépital Militaire-Anglais.—Miss 
Craig (Birmingham Infirmary). 

Tatence: Hépital Complementaire 25. 
Roussin (Macclesfield General Infirmary). 

LONGUEIL-ANNEL: Chateau d’Annel.—Miss A. R. 
Thomas (Halmemann Hospital, Liverpool) 

La Panne: L’Hépital de ’Ocean.—Miss H. Freer (Great 
Northern Hospital). ’ 

Ris-ORANGIS : Reckett 


Annie 


Miss C. Z. P. 


Johnston Hospital.—-Miss 


M. E. R. Morris (Birmingham Infirmary). 

Wovunvep Aties’ Revier ComMITTeEE 
Corru: W.A. Hospital.—Misses Agnes Richley (Royal 
West Sussex Hospital, Chichester), Edith Wedderburn 
(Fulham Infirmary), Jean Miller (Liverpool Royal In 
firmary), Ellen Brimson (Stobhill General Hospital), 


Alice Aitchison Brown (Kingston Infirmary), Jessie Edith 
Borlase (Leeds General Infirmary and York Road Lying 
in Hospital). 


Frexcu FiraG Nursinc Corps 


Tout : Bantzen 22.—-Miss W. Lewis (Merthyr General 
Hospital). 
SerBiaN Revier Founp. 
Bastia, Corsica: Miss Bunyan. 
Corru: Misses Skertchley, Atkinson, Caldow, Llyn 


Jones, Mann, and McGregor, 





NURSES SENT TO HOME HOSPITALS 


Jornt Wark CoMMITTE! 


CANTERBURY: Abbots Barton.—Mrs. 
Dane John Hospital Miss Calder 
Hants Northlands Red Cr 


Crowther 


EMS WORIH 
Mrs. Waters 


Hosyital. 


SouTHAMPTON : Regent's Park Hospita Mrs. Gold- 
smith. 

Red Cross Detention Hospital Miss M. Fielding 

Red Cross Hospital, Highfield Hall.—Misses Ince, 
Kilty 


Hayes Exp: Hillingdon V.A Hospital Mrs. Brereton 


Troweripce : VA. Hospital, The Halve.—Mrs. H. F 
Gray. 

SourHERNDOWN : Jnscar House Red ¢ Hospital 
Miss Hore. 

GILLINGHAM Dorset Red ¢ Hlospital.—Miss 
Lilian Walls 

Autrorp: Well Vale Misses Fraser, J. Jones. 
FRINTON-ON-SEA: The Rock Hospital.—Misses Kelly, 
H Appleton. 

EASTBOURNE : Convalescent Camp.—Miss L. Croft 
Kempston, Granville Road.—Miss C. M. Allar. 
BouRNEMOUTH : Grata Quies Auxiliary Aospital.—Miss 
Beadle. 

Stroop: |.4. Hospital Miss Brewin 

RocHesterR: Great Hermitage V.A Hosjntal.—Miss 
Bacon. 

CuiGwett: Oakwood Military Hospital Misses E 
Nelson, E. A Hextal] 

Norwicuo: Cawston Red ¢ ‘ Hostal Misses 


Grennan, Conolly. 
Guitprorp : Clandon 


Park Miss N. J. Sullivan 


LouTH : Red Cross He spital -Miss snape 

Lonpon : 44 Kensington Park Road.—Miss Lvdia K. 
Davies , 

Rolingbroke Hostal, Wandswort/ (' Sou 
Miss B. M Gray 

5 Nottingham Place, W Miss Hardbottle. 

READING Auxiliary Hospital, Inniscarra Miss 
Bryant 

FarenaM: St. John’s Hospital.—Miss G. Imrie 

STOKE-ON-TRENT : Vorth Staffs Infirmary Miss 
Stimson. 

CoicHesterR ; Red Cross Hospital_—Miss F. M. Kilty. 


Miss L 
Hospital 


Sonam: V.A. 
(JOUDHURST : 


Ho spn tal. 
Goudhurst 


Tully 


Miss Wickham 
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FROM A NURSE’S DIARY 


An Everypay TRAGEDY. 


H! Miss, I have a little girleen beyant, and she’s 

terrible bad with a croakin’ on her «chest, and I'd 
take it very kindly if you would come and see her!” A 
stream of directions—all equally unintelligible and _ in- 
coherent—followed, and when the woman had finished 
speaking all I could make out was that I was to go to 
some place called A and ask for ‘‘Patsy Maloney 
Pat,’’ and that anyone would show me then—“ Sure, you 
couldn’t miss it if you tried! ”’ 

I found the boreen, sunk down between two great banks 
topped with hedges gorgeous with wild flowers. Outside 
one of the cottages two men were tossing hay from a 
cart. The younger was one of the handsomest boys 1 
have ever seen; he looked a perfect Adonis as he stood 
there in his homespun trousers and blue cotton shirt, open 
at the neck, and paused, pitchfork in hand, to look at 
me, while his father called out a cheery “God save you, 
Miss!’’ From him I received final directions as to the 
Maloney’s house, which I reached in a few minutes. 

It was the typical rooftree of the small farmer in the 
West of Ireland. The door opened into a large, smoke- 
raftered kitchen with two small rooms beyond. Over the 
huge turf fire the “ pigs’ pot ‘’ was gaily boiling away, per- 
fuming the air around, and close by was one of those 
dreadful beds, still common enough, alas! built against 
the wall and roofed over, ali closed in except on one 
side. In this lay a young girl, wasted almost to a skeleton. 
As I drew near a hectic flush burnt brightly for a moment 
in her cheeks, only to fade again and leave her more 
ghastly than before. She extended her poor thin hand and 
tried to speak, but a fit of coughing prevented her. That 
she was in the last stage of pulmonary tuberculosis was 
plain. 

I sponged the girl, combed her hair, changed her night 
clothes, and lifted her on to a chair, while the huge, un- 
wieldy feather bed was ‘“‘shook up,” and clean linen put 
on. l| noticed a good deal of @dema about the feet and 
ankles, and her breathing was difficult and -shallow. 

Having made her as comfortable as possible in the 
circumstances I took the mother outside with me for a 
talk 

“Well, Nurse, what do you think of her? Will she 
pull through’ God help me! I'd think it hard to lose 
her, for I’ve buried six of them the same way already.” 

I did not see any use in giving the poor woman false 
hopes, so I told her gently that I was afraid the girl 
would not recover. “But you can make her comfortable 
while she is with you, Mrs. Maloney,” I said, and straight- 
way proceeded to details: a camp bed which could be 
carried out of doors every day so that she could breathe 
God’s pure air from the hills around; plenty of milk and 
any other nourishment she could be induced to take; great 
cleanliness, and so on. (It was not long since I had 
worked at a famous sanatorium.) Then I inquired as to 
the other members of the family, the sleeping accommoda- 
tion, &c. Eileen, the sick girl, slept in one of the bed- 
rooms at night, and a brother, aged fourteen, slept in the 
same room. No she wouldn’t sleep in the room alone, it 
was no use suggesting it, and in the day she insisted on 
being carried to the kitchen bed, which by night was 
occupied by other members of the family. I listened in 
dismay. What could Ido? There was another girl about 
eichteen, and two boys, all so far strong and healthy, 
but four girls and two boys had all died off ‘‘the same 
sort of way,” and the cattle had been “dying on them” 
too. The eldest boy had been “reading some papers about 
consumption—he was a great scholar entirely—and he was 
only waiting till the sods were above Eileen to go off to 
America before he took tt himself.” 

No, she had never got the house disinfected. Oh, yes, 
she had heard of the like; but how could she manage it? 
And, besides—and now at last I got to the real root of 
the trouble—Himself didn’t believe in any such thing, 
not in doctor or nurse—no, and the priest himself couldn't 
get him to see reason. 

““God knows, Nurse, I wanted us to leave when I lost 
my first two fine boys, for I knew well something was 
wrong with the house, and the noor bastes getting bad and 
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all! But no, what was good enough for his father and 
mother was good enough for him. And now there’s Eileen 
going on me—that’s seven of them, God help me!—and 
he'll do nothing! The priest was wanting him to build 
another house and pull this one down altogether, and he 
could afford it well, but he won’t do it. He’s just an 
cuorant, obstinate old man, Miss, and nothing will change 
him. I'll tell him all you said, and about the camp bed 
and all, but I doubt it’s no manner of use—he’ll do 
nothing.” 

“He'll do nothing!” 
ears I rode homewards. 

Mrs. Maloney was right. 


With those words ringing in my 


‘Himself ’’ would not hear of 
‘‘wasting money ” on a camp bed; what was the good of it 
anyway if it wasn’t going to cure her? And as to 
leaving her out in the fields all day, who ever heard tel! 
of the like for a sick person? 

I explained again to Mrs. Maloney about the disposal 
of the sputum, and showed her how to make a receptacle 
for it out of a sod of turf by cutting a hole in the centre 
This is very useful to know in the country parts of 
Ireland, as it is so plentiful, always to hand, and of 
course can be burnt. I left her plenty of disinfectants, and 
begged her to keep the girl as separate as possible from 
the rest of the family, not to let anyone sleep in the 
same room, and, above all, not to use her kitchen bed 
for anyone else. But I had an uneasy sense that with the 
best intentions in the world the poor woman would not 
be able to follow my instructions. 

I continued visiting the girl until one market day a 
neighbour left me word that Eileen was dead. I did my 
best to teach the mother how to disinfect the place, and 
she promised to burn the feather mattress. This seemed 
to go to her heart very much, and I have often wondered 
if she kept her word. 

The case worried me a good deal—not the death of the 
girl individually, but the thought of the seven young lives 
lost, humanly speaking, simply through ignorance and 
obstinacy. The house must have been a regular breeding 
place for the tubercle bacilli, and often in my imagination 
I used to picture them as little evil spirits, clinging to the 
walls and dancing on that dreadful roofed-in bed, laughing 
maliciously at my puny efforts to dislodge them. 

A. 8. (Queen’s Nurse.) 


NURSES’ MISSIONARY LEAGUE 


HE fourteenth annual conference of the Nurses’ Mis- 

sionary League will be held’ at University Hall (Dr. 
Williams’ Library), Gordon Square, W.C., on Tuesday, 
May 16th, 1916. The morning session, which begins at 
10 a.m., will include a review of the year’s work by Miss 
Macfee, and a demonstration study circle by Miss Mayers 
and members of the League as to “‘how the medical 
missions are attempting the impossible,” followed by an 
address, “ Achieving the Impossible in China,” by Miss 
Hope Bell. The afternoon conversazione, beginning at 
2.30, will include “Work in a Military Hospital in the 
Punjab,” by Miss Lilias Blackett, M.D., B. (Multan). 
The evening session will be devoted to devotional 
addresses. 














FOR SUN-BURN 


“ ERE thou art again, dear sun!” exclaimed an 

ancient sun-worshipper; and we cannot help echo- 
ing the words on those glorious days in summer when 
we feel it is “good to be alive.” But there is another 
side to the picture, and that is when one’s skin is burnt 
and roughened by the same “dear sun”! People with 
sensitive skins, of course, are the worst afflicted, and 
especially will do well to have a remedy at hand. One 
of the best known is Clark’s Glycola, which is neither 
sticky nor greasy, and may be used without fear of harm 
to the skin. Any chemist will supply it, or a sample of 
“‘Glycola ” cream, soap, and tooth powder will be sent by 
the proprietors, 87 Oak Grove, Cricklewood, London, 
N.W., for three penny stamps. Mention Tae Nuresrxc 
TIMes. 
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Sphagnol has for many years been used by hundreds 
of Doctors with extraordinarily successful results in the 
treatment of Eczema, Psoriasis, Acne, Dandruff, Ring- 
worm, Hemorrhoids, and other forms of skin irritation 
and inflammation, It is the standard remedy. 


Sphagnol has proved itself of equal value in 
the Trenches as a quick and effective cure of 
“Trench Sores.” 


Sphagnol is a distillate of peat, is antiseptic, possesses 
remarkable healing properties, and is easily applied. 


Negroes and Doctors are invited to write for a Free Sample 


PEAT PRODUCTS (SPHAGNOL) Ltd 


194 Queenhithe, Upper Thames St., London, E.C. 
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UCH is the most recent testimony to Sphagnol of a 
well-known London Surgeon. 
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GUY’S HOSPITAL 
ANNUAL 


HE eighth annual sisters’ dinner given by the League 

to past and present members at the Nurses’ Home, 
Guy's Hospital, took place on May 5th at 7 o'clock; 
bout 100 nurses were present. At the centre table, 
m the left hand of Miss Haughton (the matron), 
it Miss Swift, Matron-in-Chief of the Joint War 
Committee, who was the founder of the Guy’s Hos- 
pital Nurses’ League, and was the guest of honour 
n this occasion. The nurses’ dining hall was gay 
and bright with lights and flowers, caps, and blue 
iniforms (sprinkled with Territorial scarlet) and bright 
blouses a spring hats of the visitors. One wall was 
blocked by a high partition to the ceiling, papered white, 
onveniently hiding the new extension, which is being 
built to the room in order to seat forty more nurses, 
ind at the same time acting as a shield to the 
bright lights inside during the street lighting regulations. 
Some of the staff with artistic taste had painted, with 
fancy figures, the menu-cards of the dinner, which was 
in excellent one. Coffee was served in the hall as the 
suests made their way through to the nurses’ spacious 
sitting-room, where the meeting was to take place. Amid 
i buzz of conversation and settling into places, some of 
the musical members of the staff gave song and instru 
mental selections, which were exceedingly well received. 

Miss Atkey was elected to the chair on the motion 
if Miss Swift, and she introduced the meeting by con- 
rratulating Miss Swift on her receiving the two honours 
f the R.R.C. and the Lady of Grace of St. John of 
Jerusalem for her well-deserved work as Matron-in-Chief 
if the Joint Committee. 

Miss Haughton, the matron, then 
the League’s work during the year. 

The war had interfered a good deal with the League’s 
various -activities; there had been no tennis tourna- 
ments and meetings of the musical and debating societies. 
There was no photographic competition at this annual 
meeting, owing to the use of cameras being restricted, 

id in many places forbidden; but there was a good 
show of photographs by the nurses, supplemented by 
others lent by Sir Cooper and Lady Perry and the 
Royal Photographie Society. As regards the cottage, 17 
week-ends and days off have been spent there, and 1,575 
shorter visits for teas—300 more visits than last year. 
The governors have promised to help with the building 
extension of the cottage after the war is over. Subscrip 
tions amounting to £5 5s. were given to the club at 
Boulogne, where many Guy’s nurses have received kind 
hospitality. 

The League sent 160 packages and Christmas cards to 
Guy’s nurses serving abroad, which have been greatly 
appreciated. Altogether, 200 Guy’s nurses are working 
in Egypt; some out, or on their way to Bombay and 
Mesopotamia, one gone out to East Africa, where two 
are interned 

After reading the list of new members elected to the 
Council for the ensuing year by the Secretary, Miss 
Smith, Miss Haughton rose to speak about the College 
of Nursing, of which she said they all knew a good deal 
from reading their nursing journals. She said :— 

“The College is now an established fact, having been 
registered on March 27th, and it is going to be a good 
thing; one of the principal objects of the College is to 
get a Bill through for the State Registration of Nurses. 
In the meantime, we want to acknowledge all the work 
to this end which has been given in the past by the 
Society for State Registration, and by Mrs. Bedford 
Fenwick; and we want to come to some mutual agree- 
ment in the new Bill. The nursing profession must be 
united if any forward movement is to be made. The 
College is begun by a representative Council of thirty, 
which will automatically retire in three years, when one- 
third of those sitting on the Council will be elected by 
the nurses themselves. Guy’s nurses have only to read 
the names of those on the first Council to know that the 
interests of the nursing profession will be well looked 
after. One of the first duties of the College is to estab- 
lish a register of nurses, and that is our object in now 


go vd 


read the report of 


DINNER 





NURSES’ LEAGUE 
AND MEETING. 


getting our new register, as it will save us a great deal 
of trouble when the Government asks us to produce ow 


register when it comes to the question of a Bill. We 
are aiming to get one standard of education for those 
who are to get on this register, we want to establish 


uniformity, and to become a democratic self-governing 
body, governed by nurses and recognised by the State 
It is entirely up to the nurses themselves to carry this 
through and make it a good thing for themselves. If 
they come in and make it a success, they will then get 
what they want when State registration follows. Nurses 
are beginning to think for themselves a great deal more 
than they used to do, and they will have an opportunity 
to ask Miss Swift questions now. In reference to the 
College itself, it is hoped to have a fine building in a 
good central position, endowed, as are such large efforts 


iw] 
by generous public donors, a building that will be worthy 


of its great object, which will be a memorial of this 
great war. It will be a place where those already out 
in the world can come to for advice and instruction, 
where nurses can feel it is a place of their very own 


We look for the help of the Society for State Registra 

tion, and we hope to be agreed on a common object.” 
Miss Swift said her work as Matron-in-Chief had 

opened her eyes to the urgent need that something must 


be done, and that soon, to protect the nurses. To wait 
until the end of the war would be to wait too long 
After the war things would be utterly changed, and 
trained nurses must be prepared to contend against the 


dangers which threatened their position as trained nurses. 
She spoke of the V.A.D.’s and how all must recognise 
that, without their help, nursing of our wounded men 
would have been an utter impossibility. Their help must 
be acknowledged and admired. There were no less than 


12,000 at work as probationers, but, if things were 
allowed to slide, many of these would constitute a 


danger to the position of trained nurses, for numbers 
would be returning with expert knowledge, having seen 
the best surgery there is to be seen without their having 
gone through the mills of a recognised training. The 
College was, therefore, brought forward to protect the 
nurses. Those working abroad had been better able to 
view the position than others in:civil hospitals at home, 
and it was owing to them that some idea of the need 
of action came to her. They would be the first to blame 
those at home if they delayed their task and waited until 
the end of the war, which would then be too late; so 
that the accusation that they were doing this unknown 
to nurses was not true; it was done because they first 
saw the necessity, and it was done to help them to 
return to the position which was their due. She hoped, 
therefore, they would have the help and sympathy of 
every trained nurse in the country. 

In the discussion that followed the first question asked 
was : 

‘1 should like to know 
V.A.D.s when they come back. 
them?” 

“You must realise that those thousands of women, 
without whose aid nursing our wounded would have been 
impossible, must have some consideration. They cer- 
tainly will not be on the trained nurses’ register, and it 
will be the trained nurses who will regulate the education 
of the V.A.D.s.”’ 

“Will it be a three years’ or four years’ training before 
being put on the register?” 

“That is a matter which is not yet settled, and those 
bond fide trained nurses now in practice must be recog 
nised, and there must be a period of grace, after which 
time only those who take the stated curriculum of train 
ing will be able to get on the register. 

“Colonials will have to be recognised; unless this were 
so, a Bill would not pass.” 

Votes of thanks were accorded to the speakers, and 
the evening’s entertainment concluded by a show of lan 
tern slides (manipulated by the indefatigable Secretary 
Miss Smith), which were taken by Miss Gertie Paterson 
at the Front before cameras were prohibited. 


what is to happen to the 
Are you going to registe? 
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EASTER SUNDAY IN HOSPITAL 


AM on the private staff at one of our largest London 

Hospitals. I left my case about three o’clock on 
Saturday, and, on reaching hospital, was told that if I 
liked I could spend Easter Sunday in the wards. I 
ae gs the offer gratefully, and wondered which ward 
would be my fate. 

Easter Day dawned, bright and sunny; the air breathed 
spring and gladness. Punctually at nine o’clock I pre- 
sented myself to matron for orders. I was glad when 
she told me to go to “Christian” ward; I had spent 
many happy days there as a probationer. 

“A happy Easter, everybody!” I called out as I 
entered, after having received Sister’s pleasant greeting. 
The ward was bright with shining glass, green palms, 
and daffodils. Out of the thirty-eight people there were 
only two who could be called seriously ill. One was a 
“typhoid ”; looking at her chart, I found she was only 
in the second week of her illness. The other was a 
Hebrew baby boy of ten months. He was battling with 
double pneumonia, and had not yet “crisised.” He was 
expected to do so that day. His bed was drawn up to 
the fire, and his parents sat beside him, with a screen 
round them. 

These two, and one other—an arthritis patient who 
was suffering terribly and who afterwards told me she 
had not walked for four years—were marked out for my 
special attention during the day. : 

One corner of the ward had been prepared for com- 
munion service. The table was covered with a white 
cloth. Some glorious Arum lilies stood in a silver vase 
in the centre. Chairs were arranged in rows in front of 
it. Ten patients attended the service, and I think they 
appreciated it. One of them said to me: ‘I shouldn’t 
"ave thought we would ‘ave a parson, surplice an’ all, in 
hospital; it reminds me of our church in the country 
where I used to go when I was a girl.”* Poor thing, she 
had hardly seen a blade of grass for twenty years. 

I had just finished putting on the baby’s afternoon 
poultice, when I nation two dear old grey-haired ladies, 
dressed in sealskin coats and drooping hats, enter the 
ward. Each was carrying a basket. I recognised them 
for the regular visitors. They went quietly from bed to 
bed, saying a few words and giving something from the 
basket to each patient. When they had been all round 
they made their way to me. One of them gave a little 
nervous cough and said as she handéd me her basket : 
“T should so like to give you these for the nurses’ tea. 
Do you think there would be enough for all in this 
ward?” 

I looked into the basket. I saw there about two dozen 
delightful brown eggs, and thought of our four nurses. 
On each egg was written “Christ is risen.” I thanked 
her, emptied the basket, and handed it back. “You will 
think of the Easter message,” she said. I promised her 
I would, and they departed. 

At three o’clock the patients had tea; we boiled the 
eggs, and there were hot cross buns for those who could 
eat them. There was another short service at half-past 
five. 

That evening the typhoid patient became delirious and 
required careful watching. To my relief a special nurse 
was sent to her. The baby boy was struggling, struggling 
to keep its frail life. Its parents only left the bedside 
when the chief physician came to see him. ‘‘It deserves 
to live; it has fought so,” said a patient in the next bed. 

he woman with arthritis was weeping when I went 
round a little later. “Don’t do it; please don’t do it,” 
I said, pretending to cry too. “The world is too beau- 
tiful for weeping.” She smiled at me through her tears; 
a few minutes more and they were dried. I tucked the 
blankets round her, filled her hot-water bottle, and left 
her to go to sleep. 

Lights out, the day was over. It had been a happy one 
for me, and T think a happy one for the patients also. 
I heard afterwards that the baby “crisised” that night, 
and was then making rapid progress. C. E. 








CANADIAN nurses at Salonica waded through two feet of 
water to inspect the wrecked Zeppelin. 
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T was not the question of £ s. d. that we should con- 

sider in the matter of our food economies, but that 
of P. F. C., t.e., protein, fat, carbohydrates. This was 
the text of a clever lecture at the Royal Sanitary Insti- 
tute, Buckingham Palace Road, on Wednesday last week 
by Professor Waller, M.D.,-F.R.S. Our food supply 
had been far too much neglected. It was only com 
paratively recently that the need of paying close atten 
tion to it had been realised. By far the most important 
thing for a country at war to save was fat. Germany very 
soon realised this, and set about doing it. An averag: 
man’s needs per day were 100 grammes protein, 10 
grammes fat,and 400 carbohydrates. In this country } lb 
meat and 1 lb. bread was considered necessary. That repre 
sented 100 protein, 118 fat, and 486 carbohydrates, so that 
we wasted 18 per cent. per head per day of our fat 
supply. We had only to think of the enormous and 
appalling waste in a year. Our greatest waste, apart 
from over-consumption, went down the sinks or the 
drains, and Germany had found a way of saving 
this. In Germany woman’s work was more scientifi 
than it was in this country. The one woman on the com 
mittee of scientists appointed to deal with food waste had 
done more than all the other members together to effect 
economies. It was she who took the soya bean into the 
laboratory and made it suitable for human food. From 
German statistics we could reckon that Germany had 
reduced her protein consumption by 30 per cent., but 
she had never given away how much she had reduced the 
fat consumption. Professor Waller was sure that it was 
at least 50 per cent. This 50 per cent. was taken from the 
food side and put on the explosives side. But even in 
peace years Germany did not produce sufficient fat for 
her needs, and beyond what she took from the food 
amount all the rest of the deficit had to be made good 
by imports. As an example he compared .the English 
exports of linseed oil to Holland before and after the 
war. It is now ten times the amount that it was before 
the war. Another case in point was the relief sent by 
the Hispano-American Committee to the parts of Belgium 
and Northern France held by the Germans. They sent 
6,000 tons of fat per month—an enormous amount, and 
the German guarantees not to requisition any of the food 
sent to refugees he considered valueless. In answer to a 
question from the andience, he said that the best house- 
hold economy in fat could be effected “by eating less 
meat; meat contained two grammes fat to one gramme 
protein. If we reduced the 4 Ib. of meat per day to } Ib., 
and added 4} Ib. to the bread ration, that would be 4 Ib. 
meat and 14 Ib. bread per day, and we would even gain 
in the heat unit. 








FOR OUR BELOVED 


Nor for ourselves, dear God, we plead 
Though great our longing, great our need ; 
For our beloved we intercede— 

O Father, bring them home! 


Some strive for us in foe-girt lands, 
Where death stalks bare ’mid desert sands; 
But none beyond Thy tender hands— 

O Father, bring them home! 


More distant our beloved to-day 

Whose faith is dim, whose footsteps stray ; 

Stumbling, they faint and lose the way— 
Father, bring them home! 


No power of hell can bend Thy will, 
No sin of man Christ’s pleading still. 
Thy love the loneliest heart can fill— 
O Father, bring them home! c« 








Tue death is announced of Private Baillie, of the 92nd 
Highlanders, a Crimean veteran, who was orderly to 
Florence Nightingale at Scutari Hospital. 





i J 











com 
> had 
effect 
9 the 
From 
had 
but 
1 the 
, was 
n the 
on in 
t for 
food 
good 
glish 
- the 
efore 
it by 
gium 
sent 
and 
food 
to a 
ouse- 

less 
mme 
| Ib., 
4 Ib. 
gain 


y to 











May 13, 1916. THE NURSING TIMES 








‘yar «EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON,jE.C. 


= THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval. 
All Goods of the Best Quality. 
Easy Terms of Payment 
arranged. 















*§ 4Judrey” Regd. 
Trade Merk 







Send for 
SPRING 
PASHION 
BOOK. 
All Latest 
Styles. 












“ Audrey” Nurse's 
Cycle (Speed well 
Model). A very fine 
all-round machine, 
strongly built, very 
serviceable, yet light 
and easy-going. All 
latest improve- 
ments. From 8/- 
monthly. 
Send for List. 


Very smart and serviceable Derby Shoe, 
Cuban heels, in all widths and sizes, 
from 10/6 


No matter what it is we can supply it. 





Charming Costume of Fine Serge, 
Tweed, or Fancy, Worsted, in all UMBRELLAS, PURNITURE, CARPETS, SEWING MACHINES, 
newest sha.jes, 3} Guineas. RAINCOATS, &c., &e. Send for Lists. latest style. 
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JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS, Practica) T.ilor-made of fine cloth, 
trimm ° silk collar, qute the 


4 Guineas. 














Nurse! ire rasuire; 


One moment, please 











+ > Sa are a 
In your professional career you must come Patent No. 25.400 
across many cases where the regular use of Regd. No. e27'44) 
** Wincarnis” would be of inestimable value to 
patients. In debility, anzmia, malnutrition, A PERFECT 
insomnia, nervous breakdvwn, and particularly NEST 
in pt olonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating FOR BABY. 
and strengtheniny effect—but, unlike drugs, which Light, Comfortable, 
only give a fictitious strength, ‘*‘ Wincarnis” gives Hygienic, Portable. 
a strength that is lasting. Because in each wine- hey sl aoe 
gilassful of ‘* Wincarnis” there is a standardised from » tem hy No Hundreds of 


hard substance to 


\ Testimonials 
mar baby's comfort. . 


amount of nutriment. 
Received, 


‘* Wincarnis” is supplied to the Houses of Baslly weshable. 3 
Parliament, The King and Queen of Spain, The canbe be Suek Packs 
Royal Army Medical Corps, and His Majesty's small for travelling. 
Forces. It is regularly prescribed by Doctors and (Weight 9 Ibs.) 
No. 0. PLAIN WOOD . ~~ 17/9 


recommended by thousands of Nurses. 
Willi you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card or note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


No. 1. STAINED & POLISHED 19/9 
No.2. WHITE ENAMEL... ... 21/9 
No. 3. SPECIAL DESIGN 

(Extra Quatity) 27/- 
Mosquito NETTING (without Lace) 2/3 
CANOPY DRAPERY .. .. 16/9 


Special terms quoted to members 
of the Nursing Profession, 





Sent Free by Parcet. Post on 
7 days’ approval direct from— 


TREASURE COT CO., Dept. W 
144, Victoria St., London, S.W. 


(Opp. Victoria Station.) 


Illustrated Catalogue of Cots and Accessories 





























Post Free. 
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Why do Narses use : 


Because in a Nurse “looks” are all 
powerful-—not so much perfect features, CO a Cor 
or perfection of proportion, but a soft, cau 


fresh, healthy-looking skin. to 


8 








“Glycola’’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? pe p 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. aur 


gen 

“v . a ¢ 

“ Glycola 1s entirely different from the ordinary cosmetic and greasy creams. Its the 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes inte 
a natural and healthy colour. imp 
witl 


Don’t envy your fellow nurse her good com- 


ENSURES A LOVELY © near 627 Gitl! tds Sh S28 ey oe 


yours. 
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R Ks Sample of “Glycola” Cream, Soap and Tooth Powder ra 
i] - ailt 
for three Id. stamps from— hing 
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r NC = 3 ~~ 
, 6 CLARK’S GLYCOLA Lid. ~ 
mm Gp 1, >, 87 Oak Grove, Cricklewood, London, N.W. =a, 
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A CEREAL FOOD In 
. occa: 
head 
different from all others bend 
that 
because it contains the natural diffu 
digestives —Trypsin and Amy lopsin. a 
100. 
It is used regularly in Hospitals, Sanatoria, Nursing Institutions, - ment 
etc.,throughout the world, and prescribed and recommended by leading a 
physicians in practice and in many standard medical works. corri 
The outstanding feature of Benger’s Food is its power of self-digestion, and — 
milk modification, due to the two digestive principles contained in it. his occurs Ther 
during its preparation with fresh new milk and is simply regulated by allowing the vee 
Food to stand from 5 to 45 minutes ; it is stopped by boiling. mn | 
ogy “ogi di RE ® a “ heet 
| ' provi 
inedi 
Base saaronprtie ; Th 
W: 
are oO 
For INFANTS, INVALIDS AND THE AGED. for t 
Benger’s Food is sold throughout the world by Chemists, Th 
&c., in sealed tins; price 1/-, 1/6, 2/6, s/-, and 10/«. until 
CUnsy Sample and full particulars will be sent post free to any member of the Nursing Profession on application te can 
By” Food | BENGER’S FOOD LTD., OTTER WORKS, MANCHESTER, Eng. dea 
Branch Ofices—NEW YORK (U.S.A.) 90 Beekman Street; SYDNEY (N.S.W.) x17 Pitt work 
Street; and Depéts throughout Canada. m605 entht 
SU Oe, oe << V.A.. 
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THE SOUTH LONDON 
WUMEN 


QO: July 4th H.M. the Queen will open the new 
ouildings on the South Side of Clapham Common, 
winch are now nearing completion, for the South London 
Hospital for Women. It is not too much to say that 
the new hospital is the last word in hospital construction, 
and happy iudeed will the nurse be whose work lies 
there. Lo begin with, the position is ideal, facing the 
Common and standing so high that on a clear day one 
can see Higngate Hull to the north and the Surrey hills 
to the soutn. Then there is a delightful garden, just 
now lovely with fruit-trees in blossom, and there are roof 
gardens—potentially—which are sure to be extremely 
popular both with nurses and patients. 

there are two large wards to hold eighteen beds each, 
three smaller ones for eight beds each, and several private 
wards for women of slender means who cannot afford a 
nursing home and yet whose proper place is not in the 
general ward intended for the very poor. There is also 
a children’s ward, and isolation wards are provided on 
the top of the main building. Nurses will be specially 
interested in the ward windows, which are opened by an 
improved method so that plenty of air can be admitted 
without draughts. By pulling the lower pane open, one 
opens also the upper one, both slanting into the ward, 
and being provided with draught boards. Then the doors 
all over the hospital are of plain oak without any “‘frills” 

i.e., panels to catch dust. There is a circular double 
glass in each door, flush with the wood, for observation, 
and the doors swing smoothly and quietly on their brass 
hinges, 

Ceilings as well as floors finish in a curve, so there is 
no excuse whatever for “dirt in the corners,”’ since there 
are none! Another detail which will make the work of 
cleaning easy is that the partitions between the lavatories 
are off the ground, and a mop or broom can easily be 
run underneath. Nurses whose work lies in old buildings 
full of “dust traps” will envy those whose lot will be 

st in this paradise! The hospital is heated centrally, 
ind there is a system of ventilation in addition to that 
provided by the windows, the exhausts being up on the 
parapet of the roof. A joy to see are the beautiful 
white tiles of the sanitary annexes, which, attached to 
each ward, are disconnected by a short passage or neck. 
The patients’ baths are very commodious, and are fixed 
so as to be reached from both sides. 

In the theatres the principal thing of interest at the 
moment, since the equipment had not arrived on the 
occasion of our visit, is that there is a powerful swinging 
head-light (i.e., on a long arm, which enables the light 
to be moved to any part over the operating table), and 
that there are fixed reflectors in the ceiling itself for the 
diffusion of light over the room. It goes without saying 
that there are elbow-taps in the surgeons’ annexe, oa 
another little detail which we noticed is that the instru- 
ment cupboard is between the two theatres, with a door 
in each, 

The nurses’ bedrooms are along two sides of long 
corridors on two upper floors. There are seventeen 
along one corridor, and nine along another. All the 
rooms are the same size, and they are centrally heated. 
There is an open fan-light over each door, so’ that by 
opening both doors or lights (or both) a cross-current 
can be obtained. Very light and attractive rooms these 
are, with their light walls and neutral-coloured floors and 
cheerful outlook. Bath-rooms and wash-basins are all 
provided in plenty. Similar rooms are provided for the 
medical students. 

The Matron is Miss A. Jones Pearce. 

Waiting-rooms, X-ray room, administrative offices, &c., 
are on the entrance floor, and there is a separate building 
for the pathological department, mortuary, chapel, &c. 


HOsPILAL FOR 


The out-patient work will for the present (i.e., 
until a new building in the same _ neighbourhood 
can be provided) be carried on at 88 and 90 New- 


ington Causeway, where over 4,000 patients were seen 
during 1913-1914. Sister Sullivan will continue her 
work there, and it is interesting to learn that she is 
enthusiastic about the work of the medical women. Six 
V.A.D. helpers work under her direction, and the tem- 
porary arrangement for in-patients to be nursed at War- 





rington Lodge will continue until the new hospital is 
ready. The annual report acknowledges the kindness and 
attention of the nurses, and special mention is made of 
Mrs. Kate Harvey, who has temporarily converted hex 
house into a convalescent home for the patients. Sixty- 
one out-patients were nursed in their own homes by the 
district nurses. 








BREATHING EXenCiSES FOR CHILDREN 

R. SOMERVILLE HASTINGS, F.R.C.S., writes 
I in the Schoolmaster of the habit of mouth-breathing 
even in children who have never had adenoids or have 
had them completely removed. It seems that in very 
many cases it is merely a habit, and he mentions that in 
most of the elementary schools in London the breathing 
exercises given are, as a rule, not only useless, but 
actually harmful. The children are usually taught to 
breathe in through the nose and out through the mouth, 
which method may have been invented by teachers of 
singing, where the mouth is opened to emit a sound. 
But when no sound exists it encourages the pernicious 
habit of mouth-breathing, for the child fails to close the 
mouth at the next inspiration. It is impossible, he says, 
to over-estimate the importance of teaching the child to 
blow its nose thoroughly and breathe through it with the 
mouth closed both day and night. He dwells upon the 
serious results of the failure to establish this good habit 
in deformity of jaw, chronic colds, coughs, deafness, dis- 
charge from ears and nose, &c., and it was the failure 
of merely operating for adenoids which induced him to 
institute a class at the Middlesex Hospital for breathing 
exercise of the children attending there. They come 
twice a week to the hospital and the parents are en- 
couraged to come with them, especially the first few times, 
and to carry out similar exercises at home, and when 
necessary to tie the chin up at night in order to close the 
mouth. Miss I. M. Scamell is the instrnctress of breath- 
ing exercises at the out-patient department of the Middle- 
sex Hospital, and she is assisted by her pupils in the 
school of massage (at 8a Exhibition Road, S.W.) in this 
and in the massage department of the hospital. —~ 

Each child is given also a copy of the following 
directions :— 

The following exercises are to be practised at least 
twice a day in an atmosphere of fresh air. Each exercise 
should be repeated at least six times. The clothing 
should be supported from the waist rather than from 
the shoulders, and the lips (but not the teeth) must be 
kept tightly closed. In the first three the patient. stands 
upright, with the shoulders square, heels together and 
head erect. 

Exercise 1.—With the arms to the sides, breathe in 
slowly and deeply through the nose till the chest is fully 
expanded. Breathe out quietly and steadily through the 
nose till the chest is emptied as completely as possible. 

Exercise 2.—Bring the arms straight to the front on a 
level with the shoulders, the hands being separated by 
the width of the body; carry the arms slowly backward, 
keeping them at the same level while breathing in as in 
Exercise 1. Bring the arms slowly forward till the arms 
are straight in front, and breathe out as in Exercise 1. 

Exercise 3.—Swing the arms slowly round from the 
shoulders like a windmill, breathing in through the nose 
while they are moving forward and upward, and breathing 
out as they again fall to the side. 

Exercise 4.—With the patient lying flat on his back on 
a table or mattress and the arms to the sides, breathe in 
and out slowly and deeply as in Exercise 1. 

In addition to the above exercises it is necessary to 
see that the patient is at all times sufficiently and warmly 
clad, especially that his hands and feet are kept warm, 
that he has plenty of exercise, and takes part in active 
games, that he has sufficient fat-containing food, especially 
milk, and that he lives and sleeps in rooms with the 
windows always open. 








-Tse annual reunion of the Shadwell Nurses’ League 
will be held as usual at the hospital on Saturday, May 
27th, from 3 till 6 p.m. All old Shadwell nurses and 
sisters are cordially invited. 
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TWO GOOD BOOKS ON ELECTRICITY: 

Notes on @aivanism and Faradiem. By E. M. 
Magill, M.B., B.S., Lond. (H. K. Lewis and Co., 
Ltd., 136 Gower Street, London, W.C.) Price 4s. 6d. 
net, 

Essentials of Medical Electricity. By E. R. Morton, 
M.D., and E. P. Cumberbatch, M.A., M.B. (Henry 
Kimpton, 263 High Holborn, London, W.C.) Price 
6s. net. 

MASSEURS and masseuses, who are now required to have 
a very fair working knowledge of medical electricity if 
they hope to pass successfully the examination of the In- 
corporated Society of Trained Masseuses, have been rather 
hampered by the excess of detail in many of the avail- 
able text-books. 

Dr. Magill has remedied this in his “Notes on Gal- 
vanism and Faradism’”’ by providing for them and inci- 
dentally for all nurses who are interested in the subject 
a special text-book shorn of many of the most intricate 
problems. 

The admittedly difficult subject is here carefully and 
simply explained in non-technical language, aided by 
sixty-seven diagrams, and as the syllabus of the medical 
electricity examination of the I.8.T.M. is inserted, to- 
gether with the last three sets of examination questions, 
nurses can be sure that the manual includes all that they 


need. 

“Essentials of Medical Electricity” is the third edition 
of a thoroughly reliable text-book on the essentials of 
electricity as applied to medical and surgical practice. It 
is, of course, intended for the medical profession, and 
its assimilation involves a sound knowledge of physics. 
Those nurses, however, who are brought into close contact 
with the subject will be extremely interested in many of 
the conclusions drawn and treatments indicated. 


UNIQUE MEDICAL CASE 


NDER this heading in our last issue (page 544), a 

printer’s error crept in, putting the weight of a 
woman’s heart examined on post-mortem as 70 oz. instead 
of 17 oz. 


ANSWERS TO C )RRcSHONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 568. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
tf a postal order for 2s. 6d. is enclosed. 














LEGAL : 
Useless Employment Agencies (Pines).-If an employ- 
ment agency does not comply with your written (or oral) in- 


structions, and sends you A when you ask for B, it clearly has 
not done the work you employed it to do; but I doubt whether 
it is worth while to fight it for the “ booking” fees it has 
already got out of you. An agent is not generally entitled to 
commission on the money he has got for you (say, by letting 
your house or fiat) until the house or flat is let and the first 
instalment of rent is paid. But here you went to places of 
business clearly run on unbusinesslike lines by women and paid 
beforehand for what you did not get. Of course, you can sue in 
the County Court for the return of the fees you paid, but it is 
really not worth your while in the circumstances. 

As to the I1.0.U. you have taken for £450, a further advance 
in respect of a speculation in aerial engines, it does not require 
a stamp, but is evidence of an account stated with the person 
to whom it is addressed. I am surprised that you, a person of 
admittedly limited means, should lend so large a sum in s0 
irregular @ way. 

Receipt for Money (A. B., Stratford).—Everyone is obliged 
by law to give a stamped receipt for money received amounting 
to £2 and over, and you ought to give such a receipt. As to 
ite “not being usual in maternity cases,’’ that is all nonsense. 
The Stamp Act does not exclude maternity nurses. And when 
you want legal advice, don’t go to a doctor for it. 

As to the case you left 2} days before the full time was up, 
you did this with the consent of the other party to your contract, 
who then and there paid your agreed fees in full. It is 
useless for this other party to demand @ month later the return 
of the proportionate amount of fee for those 24 days. The matter 
was concluded by him in the full knowledge that you were going 
away 24 days before the end of the agreed period. Take no 
notice of the demand. 

Street Accident (Accident).—If the obstruction over which 
you fell was anything in the nature of a “trap,” then you or 
your insurers have a right of action against the local authority. 
If it was not, and you were proceeding to or from your work and 












in the course of your employment, then you might have a. claim 
against your employers under the Employers’ Liability Act. But 
you would have to show that the acoident arose out of your 
employment ; and from the rather bare recital of the facts whic! 
you have given me, it is difficult for me to say that this » 
the case. At any rate, you should at once notify your employers 
in writing of the fact of the accident. Your best plan would bé 
to go to a solicitor and tell him the whole story in full, and h: 
would then be able to tell you what your rights, if any, are. 
Settling a Claim (A. M. M., Sonning).—You have dons 
quite right, but when Do notice is taken of your letters and you 
have to employ a solicitor to bring thé defauitigg patient t 
book, one of the stipulations of any settlement should be tha: 
the patient should pay the solicitor’s costs and not you. 
Cheque on Account (M. V.).—As you have made it quit 
clear that your fee is six guineas, you can retain the cheque for 
five guineas and cash it, and send a receipt on aecount and ask 
for the balance. You should keep a professional diary and enter 
up the engagement and terms in it, and get the prospective 
patient to read and sign the entry at the time of making the 
engagement—unless, of course, the engagement is made by letter 


NURSING 

Register (Nurse Church).—If you have only had maternity 
training you will not be eligible to register as a trained nurse 
under the College. This will not, however, prevent your going 
on with your present work. The conditions of the register ar 
not yet decided. 

Taking of Drugs, and Operation for Goitre (Hope) 
You ask (1) Is it possible for a person who has been addicted 
to taking drugs to become a drunkard? Yes, quite-likely. The 
same mental state is favourable to both. (2) Does the operatic: 
for goitre cure the cause of it? The probable cause of goitre is 
infection conveyed by water; hence operation cannot be said to 
remove the cause of goitre. And as to the passing on of infection 
from mother to child,’ the liability of children of goitrous mothers 
to the disease of the thyroid would probably depend more on 
their exposure to drinking water containing the infective agent 
than on heredity. 

Hospital Work and Fiat Foot (Doubtful) —If you have « 
tendency to flat foot, we fear that entering on a hospital training 
might increase the trouble, and it is prebable that you would 
not be accepted as probationer with such a weakness. Have you 
consulted a good surgeon as to whether the condition is curable? 

District Nursing (Bourne).—The most successful district 
uurses are Queen’s nurses who take a three years’ training in a 
large training school and six months’ district training. You are 
over aga for this training as a district nurse, unless you can 
afford to pay for your training in some hospital where they take 
paying probationers over forty years; of course, you could take 
a midwifery training up to forty-five years. 

Children’s Hospital Training (Mary, Wandsworth).—Even 
the children’s hospitals usually like probationers to be older than 
you are. The Belgrave Hospital for Children, Clapham Road, 
takes probationers between 20—30 (unless you are a paying 
petetioms, when they take them at 18). The Gt. Ormond Street 
lospital for Sick Children, W.C., from 21—30; Evelina Hospital 
Southwark Bridge Road, 21—25; the East-End Hospital for Chil 
dren, 20—26. Among the provincial children’s hospitals are the 
Manchester Children’s Hospital, Pendlebury, age 19—26; the Brad 
ford Children’s Hospital, 18—30; the Royal Alexandra Hospital 
for Sick Children, Dyke Road, Brighton, from 19 years. If you 
want a special hospital there is the Alexandra Hospital for Chil 
dren with Hip Disease, Queen Square, Bloomsbury, probationers 
aged from 18-23. Of course, you understand this training does 
not make you a trained nurse; for a proper certificate you would 
have to train in a large general hospital for at least three years 


APPOINTMENTS 


Matron, Newark Town and District Hos 








WarscrRTon, Miss Katie 
pital. 

Trained Birmingham General Hospital; Corbett Hospital, Stour 
bridge (matron); Birmingham Private Hospital (matron). 
Svuttivay, Miss. Sister-in-Charge, South London Hospital for 

Women. 


Trained at West London Hospital (staff nurse); Monsall Hos 
pital, Manchester (sister); Borough Sanatorium, Brighton 
(night superintendent); Graylingwell Hospital, Chichester 


(assistant matron). 

Cotes, Miss R. Surgical Sister, New Hospital for Women, Euston 
Road, N.W. 

Trained Woolwich Infirmary; St. John’s Hospital for Diseases 
of the Skin, Uxbridge Road (sister); Charing Cross Hospital 
(staff nurse); Royal National Orthopedic Hospital (night 
sister). 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Elizabeth Beckett is appointed to Cambs. C.N.A. as 3rd 
Assistant Superintendent and Tuberculosis Nurse. Trained Coventry 
and Warwickshire Hospital (general); York Road Lying-in Hos- 
pital (midwifery); Chelsea (district); and has since held various 
appointments under the Institute. 

Miss Marguerite G. Angel 1s appointed to Manchester (Salford) 
as Assistant Superintendent and Senior Nurse; Miss Sarah EK. 
Crews to Leeds (Central); Miss Sarah E. Footner to Eltham (St 
Luke’s); Miss Florence Herbert to Wetherby; Miss Martha E 
Russell to Widnes; Miss Marianne York to Somercotes 














Would the nurse who sent an article on “ Midwifery 
in Rhodesia” please send her address? 
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“I was able to Breast 
Feed him entirely.”’ 





BABY BUNTING, 


49, Stibbington Street, 
Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
When my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving 1 decided to wean him. 
I was advised by the doctor to try Virol 
before doing this, and used it with most 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
10 months old—with great benefit to the 
child and myself. My health improved and 
I soon felt strong and well again. The baby 
is a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, LTD., 152-166, Old Street, E.C, 


S$.H.B. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the : 
making of an ideal preparation. f 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. - 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 








Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which ; 
is an extremely important point. Y 

Lom iii 

These propertiés make KEROL 
the one preparation which can be used if 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL .IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 












Ke rol and Kerol Spe cialilies 
can be obtained from all Chemists, 





Stores, &c. The manufacturers 






will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 


literature, to any member of the 







Nursing Profeasion on rece upt of 






professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, x 
NEWARK. 










wes. 
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The Problem of Infant Feeding 


is solved by 


Breast Feeding 


and Breast Feeding is now possible for every mother with the aid of 


LACTAGOL 


LACTAGOL increases the quantity and vastly improves the quality of 
the nursing mother’s milk. Clinical evidence proves the value of Lactagol 
as the most powerful weapon in the fight against Infant Mortality. 


LACTAGOL ENSURES the HEALTH of BABY THROUGH THE MOTHER, 
MAINTAINS HER OWN HEALTH at the HIGHEST POSSIBLE LEVEL, and 
PERMITS of NURSING WITHOUT PAIN or any FEELING of OVERSTRAIN. 


If you have no acquaintance with the immense advantages following the regular use of 
Lactagol, let us send you a Free Trial Package for use in your next case. 


E. T. PEARSON & CO., Ltd., “zz/ectsr"s 201 LONDON ROAD, MITCHAM, SURREY. 


WRIGHT’S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 






































WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








WHICH IS RIGHT? 

|| Bocce pain trained midwives were very sur- 

prised and hurt on reading Miss Alice Gre- 
gory’s letter to the Lancet, in which she said: 
“How far has our training brought us after all 
these years? Is there one midwife in 100 (or 
shall I say 1,000?) who systematically tries to 
ascertain and to prevent the complications that 
threaten her patient at the time of booking?” 
More especially surprised were those midwives 
who had read Miss Gregory’s article on “ Book- 
ing’’ in the October (1914) number of Oak 
Leaves. In this she says: ‘‘ I think nothing dif- 
ferentiates the old order of midwifery from the 
new so clearly as the different methods of book- 
ing patients. . . . The modern midwife considers 
that by no means the least important part of 
her work is done at the time of booking’’! 

It is difficult to reconcile these two assertions. 
(he severe criticism comes also. eighteen 
months after the other, eighteen months of war, 
with terrible loss of life, a time in which trained 
midwives in particular are straining every nerve 
to save life by their probing and minute ques- 
tionings at the time of booking, as in their 
anxious care and attention at and after birth. 
Why is a different view given when writing to 
midwives (in Oak Leaves) and when writing to 
doctors (in the Lancet)? Happily a doctor re- 
futed Miss Gregory’s assertions in the Lancet, 
and our midwife readers will do well not to hide 
their good ante-natal work under a bushel sintply 
because it is not paid work, but blazon it abroad 
by sending the printed form of having advised a 
doctor. 

NOTIFICATION OF PREGNANCY. 

Dr. J. W. BALLANTYNE writes, in the British 
Medical Journal, a thoughtful article weighing 
the pros and cons of notification of preg- 
nancy, and we notice that in the pros 
for compulsory notification of pregnaney he 
adds: “It would be necessary to follow 
with a clear statement of the advantages 
which would accrue to the women notifying their 
pregnancies, &c.” By using italics we want to 
draw attention to the fact that this journal has 
not, so far, expressed any opinion against women 
notifying their own pregnancies, nor has. any 
midwife who has given her views in THe NursING 
Tres. That is their own affair. What trained 
midwives have been firmly opposing is any illegal 
forcing of them, as professional women, to betray 
the confidence of their patients, as some autho- 
rities have been attempting to do by sending them 
notification papers to fill up, with names, ad- 
dréssas, and details of the women who engage 
their services; or in certain districts sending round 
health visitors to collect the addresses weekly. 


. 





We have consistently advised our midwife readers 
never to divulge the names and addresses of their 
patients without the latter’s written permission 
todo so. An abstract of Dr. Ballantyne’s article 
will be found on p. 582. 
A PIONEER COUNTY. 

HERTFORDSHIRE is taking meet the 
shortage of midwives in a practical way, and one 
which THe NursiyG Tres has consistently advo- 
cated. The idea iS to subsidise trained midwives in 
order to attract them to settle in country districts, 
where there is either no nurse or no midwifery 
work done by the district nurse. This is a great 
step in the right direction, and it is to be hoped 
that the county will without delay accept 
the scheme put forward by the Hertfordshire 
County Nursing Association, and thus provide 
the poor in all parts with midwifery attendance. 
The idea has, no doubt, been placed before the 
health authorities by the able County Nursing 
Superintendent, Miss Burnside, who is also the 
Superintendent Inspector of Midwives and Super- 
intendent of Health Visitors. We notice, too, 
that there are almost five times as many trained 
midwives as untrained in the County of Hert- 
fordshire, due no doubt to the excellent way it 
is worked. Let all other counties study Hert- 
fordshire and follow its good example. 


steps to 








SHORTAGE OF MIDWIVES 


N order to provide a sufficient number of trained 
bt in Hertfordshire, the County, Council have under 
their consideration a scheme laid before them by the 
County Nursing Association. It is suggested that fourteen 
more midwives are required, and the scheme is divided 
into two parts. 

Scheme 1 provides for five new nursing associations at 
a total cost of £381. It is estimated that from these 
five districts the minimum sum of money available in 
midwifery fees, school nursing and health visiting grants, 
would leave a deficit of £285 15s. 10d. to be found by the 
County Council and Local Government Board. 

Scheme 2 proposes to subsidise midwives for the parishes 
where there is not sufficient work for a district nurse and 
for the parishes where the nursing associations at the 
present time do no midwifery. It is proposed in these 
cases to give the midwives a subsidy of 10s. per week and 
a commission of 2s. 6d. in every midwifery case. The 
estimated cost of this scheme to the County Council would 
be £253. 

With regard to Scheme 2, there are only two districts 
in which the midwives might be able, when they are 
thoroughly established, to make a small livelihood, other- 
wise under Scheme 2 it would be found necessary to con- 
tinue the financial support from the County Council and 
Lodal Government Board. 








A DRAWER will serve as temporary bed for: a pre- 
mature baby. By the use of down pillows and _ hot- 
water bags, being protected from draughts, it serves well, 
It is wigeeto put ‘ina stick or book to prevent accidental 
closing. 
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THE TRAINED NURSE AS A 
MOTHER 


By Mary ManGan Durkin, R.N. 


HAVE often been asked whether my training 

as a nurse helped me in the management and 
care of my children, and I answer decidedly, Yes. 
In my case it has been invaluable, it has meant 
success; and as I am the mother of seven children 
I know whereof I speak. 

My children are perfect, physically and men- 
ally ; they are well-poised, happy youngsters, with 
no tendency to bad traits of any kind. I know 
this is due to my knowledge of physical and men- 
tal hygiene. With the exception of measles, they 
have escaped the diseases of childhood. I under- 
stand food values, and I always,give them simple, 
nourishing food. 

My husband’s salary is not large, so I have to 
practise economy. I find that Indian meal mush, 
cooked in a double boiler for four hours on the 
previous day and heated in the morning, makes 
a good staple diet for breakfast. I give the chil- 
dren their principal meal at noon. Macaroni, 
rice, beans (baked or boiled), and apple sauce are 
on their diet list. I almost always give them 
well-cooked potatoes at noon. I give them a 
light, nourishing supper. They rarely need a 
laxative; their diet, with regular habits, is suffi- 
cient. , 

I encourage my children to drink plenty of 
water between meals, and, as a routine practice, 
each child drinks a glass of water before going 
to bed. The result is that I never have to get 
up at night to wait on them. Their stomachs are 
never overloaded and they sleep soundly. All 
this applies, of course, to the children over fifteen 
months of age. The youngest baby sleeps well, 
but he wakes early in the morning; his health 
is perfect. I brought up the four youngest chil- 
dren on the bottle and used a hygeia bottle and 
nipple. They never vomited or showed any signs 
of stomach trouble. Of course, my hospital train- 
ing taught me the care of bottles, nipples, etc. 

Another point I learned in my training is that 
a contented child is a healthy child, so I have 
always provided plenty of toys, tricycles, swings, 
etc. We have a large yard and the children 
have a barn and several little play-houses. They 
develop their individuality and amuse themselves 
while I am doing my work. 

My training taught me to practise self-control, 
so when I found that another little life was depen- 
dent on my stability for its future, I tried and 
always succeeded in making it welcome in my 
heart. I believe that a darling baby that is 
wanted is blessed with a sunny disposition. 

I have never overworked when it would have 
been harmful, even if it meant unscrubbed floors; 
if I suffered from fatigue, I rested for ten minutes. 
My children were healthy when born, and that 
is half the battle. I never had a colicky baby 
because I protected their bowels and made no 
mistakes in diet. 

My hospital experience has enabled me to de- 
cide between the essential and the non-essential, 
and it has certainly helped me to render first aid 











for the minor accidents which are part of every- 
day life in a large family. 

Another thing I practise, thanks to my train 
ing, is the conservation of energy. My children 


hardly ever lose any nervous force in crying, for 


I tell them if they cannot control themselves they 
may go where they will not annoy the rest of us 
I find if there is no audience there is no cry. 

My own health at present is perfect, thank 
God. I take the best care of it, for I think a 
healthy mother is a successful mother. 

In conclusion, I will say, unhesitatingly, that 
without my training I would be what so many 
women in my circumstances are, a tired, worn- 
out, broken-down mother, perhaps with a hope 
less outlook, having no strength to meet the re 
quirements incidental to the care of a larg 
family. Instead, I am in perfect health, and | 
hope I have a brilliant future before me. I can 
see life from all angles, and, if God spares me, 
I expect to render a great service to our country 
by giving to the race a group of normal, cheerful! 
men and women. I wish alt women contemplat 
ing matrimony were fortunate enough to ente: 
our ennobling profession.—American Journal of 
Nursing. 


“ EVERYTHING FOR BABY ” 

HIS might well be the motto of the little exhibition 

being held this week at the Institute of Hygiene. 
Nurses will oy be chiefly interested in the Evelina 
Hospital exhibit, though they will be puzzled by the 
paragraph in the official programme headed, “ Demon 
strations by Child Nurses,” which states that “‘little 
children from four years of age show how, after a few 
lessons, they can be trained to carry out some of the 
elementary requiremen{s of nursing, and how they may 
be induced to take an interest in this useful branch of 
knowledge.”” Frankly, we do not know what this extra 
ordinary paragraph means, but the exhibit is interesting, 
and in charge of an Evelina nurse, who had two little 
patients there, one recovering from an accident and the 
other from glands. In the cots are dummy patients, one 
showing how an oxygen cylinder is moved about the ward 
on a light carriage, and how the oxygen is passed through 
hot water before being used, while the other is a model of 
the extension known among the nurses as the “Tower 
Bridge.”” The St. Marylebone Day Nursery has also a 
nice little exhibit with real live children with their 
nurses, and one room is devoted to our tried and trusty 
friends, Miss Synge, ‘‘Chilprufe,’’ and Messrs. Dickens 
and Jones (children’s garments), Messrs. Hall (shoes and 
boots), Glaxo, and Virol, and there are also peasant 
toys. Lectures and demonstrations are given at intervals 
in physical exercises, cooking for children, &c. The 
exhibition is open until Saturday the 13th. 














“Our Basy: ror Morners anp Nurses” (by Mrs. 
Langton Hewer), so well known to our readers, has now 
entered its fifteenth edition, the whole work having been 
thoroughly revised and some chapters re-written, as a 
result of the more detailed knowledge of the normal 
infant obtained from maternity centres. Fuller informa- 
tion, too, is given as to the mother’s responsibility in 
regard to her own health prior to the birth of her child 
and as to the importance of her efforts in breast-feeding. 
This very useful manual can be had, paper covered, for 
1s. 6d., and bound with limp leather at 2s. 6d. (John 
Wright and Sons, Ltd.) 


We have all used clothes-baskets for the babies while 
awaiting the gift of a crib from a fond grandmother. 
Once I used the trunk by taking out the tray and pulling 
in a pillow. To relieve the mind of the mother I fastene 
the cover to the back of the chair on which it stood, as she 
“knew the baby would smother if it should fall down.” 
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HOW 1 BECAME A MIDWIFE 


OW it was in this wise:—I was about to be born 

and an urgent message was sent to my mother’s 
medical man that his services were promptly required 
on my behalf. The doctor, whose name was O’Grady, 
had at that particular time acquired a partner who 
chanced to be his brother, a circumstance apt to be con- 
fusing, but the general public ever ready to rise to the 
occasion soon found a way out of the difficulty by naming 
them according to the colour of their “topknots’’—Red 
O'Grady and Black O’Grady. Some fancied Red, some 
Black, although Black was the more popular of the two. 
The latter was my doctor or should have been, but at so 
important a time he could not be found. What a catas- 
~ The family doctor to fail us in such an hour of 
need ! 

My mother declared I should not have Red, for no 
other reason but that she hated red hair; other doctors 
were all some distance away, and as I was most persistent 
to make my début, it was evident that something must 
be done and quickly too. A midwife was suggested. My 
parents were horrified; but, alas! it had to be, and as 
[ opened my eyes to the world I saw a real large type 
of dear old Mother Gamp who was whispering sweet 
nothings to me. Then—as often happens—such a catas- 
trophe turned out for the best, and when later members 
of my family came on the scene, Mother Gamp had the 
honoured place in preference to Red or Black. 

Although I have no other recollections of the good 
lady, I noticed as I grew up through childhood that she 
often watched me with the greatest interest as I tripped 
along the road, an interest which fascinated and yet 
troubled me, child as I was. Then one day I had the 
measles, was generous, and promptly gave it to three 
more of us, a proceeding which necessitated visits from 
Black O’Grady. 

How horrid he was! How he pinched my ears with 
the caustic remark: ‘‘So this was the beginning of Mrs. 
So and So.’”’ Long, long I thought of it—how I puzzled 
my childish brain!—and at last as a result of my curio- 
sity learnt that he only meant I was bought from Mrs. 
So and So, instead of at the surgery where my elder 
brethren were bought. How very queer! Now I under- 
stood why she watched me so, and often afterwards I 
would look at her little house with its card in the window 
and wonder what that said card had to do with me and 
the general buying of babies. 

Time passed. [ grew up; I became a nurse; I was 
trained. I held good positions ; but somehow, somewhere, 
something was lacking. I had ever a feeling of unrest. 
Then t¢ came, the it which altered the whole course of 
my life, for in my women’s ward was born a wee six- 
months baby. All the wonders of modern surgery 
which had fascinated me paled before this, and my soul 
cried out for understanding. I gave up my lucrative post, 
worked hard for my midwife’s certificate, and with it 
came light; with light came thirst for greater knowledge, 
and, oh—what TI have learnt! 

Surely, it is the highest form of nursing; this so-called 
commonplace act of bringing a child into the world is, to 
the enthusiast, the most wonderful plan of the Almighty. 
Alas! I have almost forgotten the wonderful feats of 
the surgeons, the cleverness of the physicians in whose 
work I was so proud to take a part. For I, 7 am respon- 
sible for the lives of mothers and babies. I am indeed 
proud to belong to that. body of women designated “ mid- 
wives,”’ proud to be able to help my fellow women in 
the many hours of their peril and trial, the work which 
makes one ponder most on the ‘‘why should such things 
be?’’ I am proud, too, to be a member of that humane 
crusade which gives me the opportunity not only to help, 
but to teach women that they are human beings with a 
right to live healthy lives and to demand that their 
children shall be healthy, too. My work is like a pebble 
thrown into the water whose ripples are never-ending, for 
not only do T practise but T teach. I am actually privi- 
leged to teach others to be good midwives, too. And 
wonld: yonbelive it? I have woven a little romance for 
myself through it all. 

Why did I.become a midwife? 


ae Se give me the thoughts that my work was incom- 
plete 


Sairey Gamp and Betsy Prig, are, out of fashion, 


What influence was at,, 





I admit. Midwifery is to-day an honoured profession, 
and by-and-by it will be a unique one also; but... 
dear old Mother Gamp, it is nearly forty years since you 
bought me, and do you know I verily believe you were a 
witch and placed your spell upon me? I like to feel that 
you passed your gift on to me like a benediction, and 
that you really willed your work should be handed on to 
me. You are dead long ago; I scarcely knew you, but 
perhaps in that mysterious somewhere you are watching 
me; and oh! I do hope I am doing your work as you 
would have me, and that I, too, when my day’s work is 
done, may pass on to somebody’s wee child my hopes 
and ambitions, to be perfected in the future science of 
perfect midwifery. 

Evolution of time, evolution of midwifery, which means 
always help for suffering womanhood. We are only units 
in the great chain of time, little links which make a 
whole ere we shed our mantle on another. So please, 
“Mother Gamp,” take your appreciation. You may be 
out of fashion, you may be out of date, but rest assured 
no loving act of yours has ever gone forth in vain. 

The book of sympathy, the gentle word, 

Spoken so low that only Angels heard, 

The secret art of pure self-sacrifice, 

Unseen by men, but marked by Angel's eyes, 
These are not lost. 


M. 








DEATHS IN INFANCY 


ADY PLUNKET writes to the Times in reference 

to deaths in infancy telling of the efforts of Dr. 
Truby King to cope with the situation in New Zealand, 
where the death-rate amongst infants has become the 
lowest in the world. He founded the Society for the 
Promotion of Health of Women and Children, and had 
to fight the same apathetic public, the same ignorance, 
the same human nature, the same dirty milk supply, 
the same contradictory teaching, the same medical and 
lay prejudices, and the same lack of funds as here. Now 
there are available in all large towns fully trained hospital 
nurses with an additional training employed to instruct 
and help mothers, rich and poor alike, for the Society 
feels that all mothers need definite teaching. 








QUESTION AND ANSWER 


How should a patient be prepared for instrumental 
delivery ? 

Ans. For an instrumental delivery, place the patient 
crosswise on the bed in the lithotomy position. Secure the 
legs in this position by leg-holders or by means of a sheet 
sling. The bladder should be emptied; it may be neces- 
sary to catheterise. Place a Kelly pad, or a rubber sheet 
improvised as such, under the buttocks at the edge of 
the bed. Cleanse the external organs and their surround- 
ing surface with sterile absorbent cotton and whatever 
antiseptic solution the physician desires. After the patient 
is cleansed, cover the legs and abdomen with sterile sheets 
so arranged that the genitals only are exposed. 








In speaking before the Kenilworth Maternity Nursing 
Association Dr. Growse regretted the good habit mothers 
had before the maternity benefit, when they saved a little 
weekly sum for their confinement. If they could only 
revive that old custom the maternity benefit might really 
be considered an extra for extra needs and feeding. Now 
they did not look ahead and save, so the Ws. was ex- 
pected to cover all expenses. He considered the record of 
Nurse Smith (the trained midwife) a stupendous one. 
To spend fifty-nine nights on duty during the year meant 
taking a big slice out of the necessary rest of a nurse, 
besides the 2,011 visits, and it was always a matter of 
amazement to him that one nurse could manage to do all 
the work and manage to do it so well. 





AT an inquest on the death of an infant at Cove, near 
Aldershot, it transpired that seven people slept in one 
small bedroom—father-in-law, mother-in-law, sister-in-law, 


itwo childreng,and the young mother and her infant, 


Where was the sanitary inspector? 
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NOTIFICATION OF PREGNANCY 

N the British Medical Journal of April 22nd Dr. 

Ballantyne,‘ of Edinburgh, writes on the notification 
of pregnancy, its pros. and cons. 

Pros. 

Dr. Ballantyne’s points for compulsory notification (by 
women) of their, pregnancies are: (1) One would be put 
into possession of the number of infants on the way, 
and be able to compare them with births of living, and 
so deduce ante-natal losses. (2) It would impress the 
general public, especially the women’s half, of the em- 
phasis which is now, at last, being placed on pregnancy. 
(3) It would undoubtedly stimulate the study of the 
pathology of pregnancy and ante-natal life. It would 
in the long run be the saving of lives to an unknown 
extent. (4) In the fourth place it would “serve to check 
the frequency of abortions and the use of abortifacient 
means. 

With this latter statement we do not agree; we think, 
on the other hand, that the use of preventatives and 
abortifacients would be greatly increased should com- 
pulsory notification ever be introduced. 

Cons. 

Dr. Ballantyne continues, ‘‘On the other hand, any such 
system of notification, especially if made compulsory, 
would arouse opposition and give origin to difficulties of 
many kinds. 

“(1) The necessity of the preservation of at least a certain 
amount of privacy in intimate home affairs would be 
pleaded. Compulsory notification of pregnancy in the 
intimacy of its application would produce disquiet in the 
ublic mind. (2) There would be irritating difficulties 
in the details and methods of the notification. The 
diagnosis of early pregnancy would not be easy, and to 
be of real value it would require to be early to check 
third and fourth month abortions. Then what harmless 
and unobjectionable means would be taken to enforce 
notification, and what penalties for non-compliance? 
Would there be women doctors sufficient to carry out the 
examination, and would doctors be asked to do it 
gratuitously? (3) It is unnecessary to force on such legis- 
lation and introduce so many difficulties into health affairs, 
when events are spontaneously moving in the direction 
aimed at, with increasing facilities, public education of 
the nature and hygiene of pregnancy and the prevention 
of venereal diseases; and the present fall in the birth-rate 
will keep the increasing value of ante-natal life promi- 
nently in the public mind.’ 


SUGGESTIONS. 


Dr. Ballantyne then appeals to the medical profession 
to aid the various women’s organisations which are in 
touch with poor mothers by helping to establish more and 
more maternity hospitals, centres, and homes; by accept- 
ing the responsibility of supervising pregnancies from 
their earliest weeks, and by putting the best of their 
knowledge and skill at the call of women passing through 
pathological pregnancies and labours. 

‘Let the midwives,”’ he says, “act in like fashion.” 

If there is to be notification of pregnancies, let it come 
spontaneously from the women’s organisations, but in the 
meantime let us as medical men accept all the voluntary 
notifications which are made to us by expectant mothers 
and watch over the pregnancies entrusted to our care. 

The Paris watchword at the beginning of the war was : 

“Les Péres sont 4 la frontiére. 
Defendons les méres et les petits enfants, 
A leur aide et vite.” 
The response was immediate. Let us be up and doing.” 








C.M.B. EXAMINATION, APRIL 10, 
LIST OF SUCCESSFUL CANDIDATES. 
Aberdeen Maternity Hospital—A. Buchan, M. McBeath. 
Aldershot, Louise Margaret Hospital_—H. M. Keane, B. A. 
Thompson, A. E. Whyte 
Belfast, Incorporated Maternity Hospital.—L. 
Birkenhead Maternity Hospital_—E. Ashley. 
Birmingham Maternity Hospital.—R. E.Bakins, M. A. 
A. Prosser, E. M. Streeter, K. E. Winterbotham, A. 
D. J. Yates 
Birmingham Workhouse leprae Langton, Bor: Manning. 
Brentford Union Infirmary. Wine orton 
Brighton Hospital for Wemon A. Ee 
& A. McTaggart 


1916 


Gordon. 


Lewis, 
Wright, 


Hardiman, D. Hewett, 





Bristol General Hospital.—I. V. 8S. Tippet. 

Bristol Royal Infirmary.—B. Maher. 

British — jor Mothere and Babies.—F. M. Kidd. 
Cardif Q.V.JI.NI—E. A. Beavan, E, Kear, A. F. 
A. E. Seal. 

Cheltenham D.N.A.—A. Pearson. 

Chester Benevolent Institution.—A. M. Knight. 

City of London Lying-in Hospital—F. A. R. Baker, L. R 
Baker, E. A. Clark, V. L. Johnson, E. E. Merland, W. L. Morris 


w. A. Philpott, B. A. Rayne. 
Clapham Maternity Hospital—E. M. Castle, G. Olark, @. A 
Crick. 


o- G. H. Imrie. 

Coventry Union Infirmary.—B. 

Derby and Derbyshire Royal N.A.—J. Clasper, A. Jo 

Devon and Cornwall Training School.—E. Bartlett, M. “e. 
R. L. Finnimore, C. F. Jerram, M. Robinson, C. Stephens. 

Devonport Military Families’ Hospital.—B. 'W. Raddall. 

Dundee Maternity Hospital._—I. Wilson 

East-End Mothers’ Home.—S. A. Barnaby, G. Davies, E. 
H. Jolliffe, M. A. Richardson, M. Wilkins. 

Edinburgh Royal Maternity Hospital. —M. F. Drummond. 

Essex County Cottage Nursing Society.—E. M. Horrell, M. A 
Silverwood. 

General Lying-in Hospital.—M. Y. 
—— E. Crystall, H. T. Earle, A. E. England, M. M. Fayers, 

K. Gawen, F. M. Hatfield, C. Hayes, E. V. Hasledine, 
; Houghton Ina’ Jarvis, M. Johnson, M. Levine, E. M. Ling, 
8. L. Medd, L. F. Nott, N. Pratt, N. M. Roberts, L. B. Sissom 
Po ae Taylor, F. L. Turner, V. M. Wooderson, . Young. 

Glasgow Eastern District Hospital.—E. P. Galloway. 

Glasgow Royal Maternity Hospital._—J. G. Young. 

Gloucester D.N.S.—G. J. MacLellan. 
Govan Nurses’ Home.—M. Campbell. 
Guy's Institution.—B. M. Edwards, 
Johnston, M. E. Kirby. 

Hastings D.N.A.—M. A. Morte. 
Herts. C.N.A—D. J. Cowley, E. N. G. Young. 

Ipswich Nurses’ Home.—A. E. Beadle, M. Webster. 

Islington Workhouse.—G. D. Barton. 

Jewish Maternity D.N.S.—E. W. Ebeling, A. M. Gosling. 
Kensington Union Infirmary.—B. E. Adams, V. Collard, A 
McGeary. 

Leicester Maternity Hospital.—B. 

Leicester Union Infirmary.—A. M 
Watson 
Liverpool Maternity Hospital—F. Bolton, M. M. Boothman, A 
Knox, J. Little, A. G. Matt, A. G. Moore 

London Hospital_—E. W. Ebeling, A. M. 
F. ©. Morley, O. T. Ward. 

Lurgan Workhouse Infirmary.—E. I. Prenter. 

Madras Government Maternity Hospital.—F. M. Guy. 

Manchester, St. Mary's Hospital.—L. Ball, M. A. Burose, M. A 
Chadwick, A. E. Dice, L. Gowland, M. E. Fisher, M. Harvev 
M. Howard, M. Jenkinson, E. Oakes, V. ©. B. Tomlinson, A 
Wright. 

Mansfield Union Workhouse.—E. Mitchell. 

Maternity Nursing Association.—O, “4 R. McLennan, M. 8S. P 
Shepard. 

Merthyr Tydfil Union Infirmary. aa Davies. 

Middleser Hospital—D. G. McDowell, E. H. Robertson. 

Monmouthshire Nursing Association.—C. E. Heastie. 

Monmouthshire Training Centre.—M. Harvey, H. M. Potts, @ 
McC. Shipsey, F. H. M. Stedman. 

New Hostal for Women.—R. E. Clist, E. M. Dowsett 

Newport (Mon.) Union Infirmary.—F. H. M. Stedman. 

Norwich Maternity Institution.—F. M. A. Dyball. 

Nottingham Workhouse Infirmary.—P. R. Newcombe. 

Pemberton Nursing Institute.—E. M. Dowsett. 

Plaistow Maternity Charity.—S. Baldwin, E. D. . Chapman, 
F. M. Collier, E. 8. Crothers, E. T. 8. Dickson, En Diz, F. R 
Downing, K. L. Everard, L. Foster, 0. L. Harvey, E. E. Holloway, 
F. B. Holloways, V. Horler, A. J. Jones, A. E. uayton, L. Lynds, 
H. Mallalieu, E. A. Mastin, C. Mitchell, B. M. , M. F 

i ©. Pocock, I. Smalley, K. i 

, M. M. Williams, M. L. Willoughby, E. F. Wiskem 

Preston Union Workhouse.—M. J. Henry. 

Private Tuition.—B. E. Adams, M. L. ‘Barrett, M. Benson, 0 
Blackmore, L. Cooper, F. R. Evans, C. J. Ford, G. E. Grinnall, 
S. A. Hulme, C. Hunter, M. E. John, E Jones, L. Jones, M. I 
Knox, D. Manley, S. M. Morris, A. Wilcox. 

Queen Charlotte's Hospital—D. M. Allin, M. W. Andrews, A 
Butler, M. Cady, J. Deacon, L. J. Doswell, F. L. Guest, @ 
Hensher, E. A. Moss, B. Oldrey, M. A. Orme, E. Overy, M. E. 
Robinson, E. 8S. Rowling, M. H. Searle, M. MoM. Suttie. 

Salvation Army Mothers’ Hospital—H. M. Arnold, E. J. M. 
Boye, H. ©. Brooke, M. M. Dennis, L ope N. P. Nielsen, 
A. Smith, E. M. Taylor, A. Wainer, D. Wy 

St. Marylebone Workhouse fndrnery.—i. ‘Cheesman, M. B. 
Clist. 


Niven. 
Wade. 


Rogere 


Dyble 


Holme 


Ashley, M. M. Cable, H. A 


E. M. Humphries, E. M. § 


Farrelly, 


A. Gell, I. MacLean 
Oates, M 


A. O'Hare, C. 


Gosling, J. Lynam, 


St. Pancras South Infirmary.—M. A. Bustard, R. E. 
Sheffield, Jessop Hospital._—O. D. Frowde, E. Riley, E. 
Shorncliffe,Helena Hospital.—E. M. Tweed. 
Staffordshire Training Home for Nurses.—E. 
Callear, F. S. E. Laycook. 
Swansea Q.V.J.N.1.—O. M. Cole, 
University College Hospital.—E. Gruby, 
Walton, West Derby Union Infirmary.—E. M. 
West Riding Nurses’ Home.—E. Lioyd. 
Wilts. C.N.A.—E. M. Allen. 
Wolverhampton District Nurses’ 
Richards. 
Worcester C.N.A.—D. P. Blackmore, E. 
Edwards. 
York Maternity Hospital._—H. 
Oandidates Examined 
assed 
Percentage of Failure 


A. Abbotts, 3S. 
M. Rees. 

M. E. Pountney 
Thornton. 

E. Johnson, 


z. G 


Home.—C., 
E. Coombes, 


Clarke. 











